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: a SOCIAL WELFARE BOARD 
MAIN OFFICE Governor = Sonos 
eee BEN KOENIG, CHAIRMAN 
ccc 1680 NORTH VINE STREET 
fh STATE OF CALIFORNIA LOS ANGELES 
* LOS ANGELES OFFICE rs MRS. BERNICE H. CHIPMAN 
WwW, rr BUILDING 1100 UNION STREET 
Here. Department of Social Welfare ee 
ars} JOHN C. CUNEO 
SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG cae 
DAVID HEWES BUILDING DIRECTOR M 
995 MARKET STREET GERALD C. KEPPLE 
(3) 135 NORTH BRIGHT AVENUE 
Sacramento 14 fe 
October 1, 1946 REV. THOMAS H. MARKHAM 
i 409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
Hon. Frank M. Jordan Eine 
Secretary of State MRS. JESSIE S. WILLIAMSON 
Room 109, State Capitol Te eae 
Sacramento, California 


IN REPLY PLEASE REFER 
TO: 


My dear Mr. Jordan: 


Attached are three copies of the following regulations 
made by the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 284 (3 Aids) (Emergency Regulation) 


The last two paragraphs are to be stricken from page 13 of 
this bulletin. ' 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


CHARLES M. WOLLENBERG, Director 


Department of Social Welfare 


63:05 
Attachments 


artes “pee 
Wek 115, Nb, 1566, Ao a5 


HAIN OFFICE EARL WARREN UO GOVE 
SACRAMENTO , GOVERNOR 
616 K STREET 


STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


sit ator nese nr DEPARTMENT OF SOCIAL WELFARE 
SAN FRANCISCO OFFICE CHARLES M, WOLLENBERG 
Davio Hewes BulLDING D1} RECTOR 
$95 MarRKET STREET 
Sacramento 
August ZO, 1946 FILED 


In the offtes of the & 
€ Sééretary of S 
of the State of California = 


c ; 6 
L RAN 1 JORDAN, Secretary of Stata 
DEPARTMENT BULLETIN NO. 284 (3 AIDS) By. xX 


Assistant Sard tary — 


TO; COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENT 
COUNTY AUDIVORS 


Subject; Amenudmerts to Social Security Act 
Effective October 1, 1946 


amendments to Title I of the Social Security Act as passed by Congress 
make Section 2025 of the Old Age Security Law effective October 1, 1946, and change 
the methods of computing Federal reimbursement. The following rulings and regula- 
tions were adopted by the Social Welfare Board on August 23, 1946. 


A. OLD AGE SECURITY GRANT ADJUSTMENTS EFFECTIVE OCTOBER 1, 1946 
Section 2025 of the Welfare and Institutions Code provides as follows: 


"If, when, and during such times as the United States 
Government increases its contributions in assistance 
of the aged in this State, the amount of the grant of 
aid provided for in this article shall be increased 
by an amount equal to such increase by the United 
States Government, but in no event shall the total aid 
granted under this chapter exceed ($60) per month." 


The change in the amount of Federal reimbursement will requirement adjust- 
ments in the grants of Old Age Security recipients effective October 1, 1946, when 
the maximum Old Age Security grant will be $55. Most recipients will receive a $5 
increase in the grant, The budget deficiency for many whose aid has been computed 
by the budget method is such that they will be entitled to a $5 increase, whereas 
the budget deficiency in other cases is such that an increase in a lesser amount 
will be made, When the current grant plus the income cquals total need of $55 or 
more there is no budget deficiency and consequently such recipient will be en- 
titled to receive no increase, 


Since the amount of the increase to be made cannot be ascertained by ref- 
erence to the payroll, reference to the case records for the entire caseload will 
be necessary in order that proper increases can be made effective as of October lo 


In order that one warrant may be issued in October to cover the full 
amount payable for that month, and so that warrant may be delivered without delay, 
counties may secure action by the board of supervisors in September on increases 
to be effective October 1, 1946, 


I, RECIPIENTS CURRENTLY RECEIVING A GRANT OF $50 BECAUSE THEY HAVE NO INCOM FROM 
AUY SOURCE (OTHER THAN CASUAL INCOME) ~ 


Aid for cach recipient must be increased to $55. 


Reports of increases of $5 for recipients falling in this group may be sub- 
mitted to the State Department of Social Welfare in list form, or by use 
of the Notice of Change form for the individual case. If a list is used 
it shall be in accord with the attached form and the cases shall be listed 
in numerical order according to State number, Two copies thereof shall be 
submitted showing action of the board of 8° supervisors. When lists are used 
proper notation must be made in the chronological record for the in- 
dividual case showing the increase in amount of aid effective October l, 
1946. Use of a rubber stamp is suggested in order to record the following 
information: 





"Aid increased effective October 1, 1946, to $ in 

accord with Section 2025 of the Welfare and Institutions 

Code per action of Board of Supervisors on ee 
Eee 


Those few recipients who received $50 Old Age Security in July 1943, and 
who are currently receiving exempt agricultural income (or income from 
nursing service) will not be entitled to receive an automatic increase to 
$55 effective October 1, 1946. Adjustments for such cases must be pre- 
Sented on a Notice of Change inasmuch as the first $5 of the hitherto 
exempt agricultural income becomes deductible. Therefore, for each re- 
cipient whose total need does not exceed $55, the October 1 adjustment 
mist be reported on a Notice of Change, Insert the required information 
opposite "Change in Need or Income, No Change in Grant" on Form Ag 232 as 
follows: 


Change | Bfrfec. Date] Total Amount 








INCOME OTHER TEIN AGED ATD 














i 
of Change | Aged Aid Per € 

Month Granted ; Total Income Source and 

From Date of | Other Than i Amount of 

Change god. Aid Income 
(Column 1); (Cobmn 5) | (Column 3) | _| {Column 4) (Column 5) 
Change in | ee 
Need or | | | 
Income, No} 10/1/46 $50 $5 Agriculture $5 
Change in | 
Grant. 


' 
} 
! 
i 








If the agricultural income is less than $5, increase in the grant to the 
extent of the difference between $55 and the agricultural income will be 
necessary. For example, if the rccipiont who received $50 Old Age Securi- 
ty in July 1943, has $3 income in October for agricultural labor (which 

is not determined to be casual income), nis grant must be increased to 
_ Enter the required information opposite "Increase! on the Form 

€& 2326 
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II. 


IIl. 


¥ 


RECIPIENTS CURRENTLY RECBIVING A GRANT OF LESS THAN $50 DUE TO DEDUCTION OF 
INCOME FROM $50 


NEED 


There will be a $5 increase in the grant of each such recipient so that the 
amount of the grant plus income will equal $55. Reports of increases of 
$5 to recipients falling in this group may be submitted to the State De- 
partment of Social Welfare in list form or by submission of the usual 
Notice of Change for the individual case. If a list is used, it shall be 
prepared in accord with instructions appearing under Item 1, above. When 
lists are used proper notation must be made in the chronological record 
for the individual case showing the increase in the amount of aid effect- 
ive October 1, 1946, and the date of the board of supervisors! action 
increasing the aid, 


The usual Notice of Change showing the source and amount of income, etc., 
mist be submitted for every case in which a change in income is reported. 


A Notice of Change must be used to report an increase in the amount of 
deductible income from agricultural labor (or nursing service). For ex- 
ample, a recipient in September receives $41 Old Age Security, his $3 
occupancy value and the first $6 of his agricultural income being de- 
ducted from $50 (deduction of $6 necessary to keep grant at amount re- 
ceived in July, 1943), Effective October 1, such additional amount of 
his agricultural income as is necessary to keep the grant at $41 becomes 
deductible, Complete the Form Ag 232 as follows: 












Total Amount 
Aged Aid Per 



















Month Granted Total Income Source and 

From Date of Other Than Amount of 

Change Aged Aid Income 
{Colwan 1)(Column 2) (Column 3) (Column 4) (Column 5) 













Change in 
Need or 

Income, No 
Change in 
Grant 





0.V. $3 


10/1/46 $41 
Agriculture $11 











If the recipient's agricultural income is in such small amount that all of 
it becomes deductible, and increase is necessary to adjust the grant so 
that the aid paid plus the income shall equal $55, the required informa- 
tion is entered opposite "Increase" on the Form Ag 232, In the above ex- 
ample if the total income from agricultural income was only $9 aid would 
have to be increased to $42. 


IN EXCESS OF $50 


Appropriate adjustment in the grants of individual recipients currently 
receiving aid in accord with the budget method under Manual Section 
155~25, and those whose total need is currently determined by adding the 
cost of special items of need to $50 as outlined in Manual Section 155-H, 
must be made effective October 1, 1946. 
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For each adjustment in the grant to conform w Section 2025 the usual 
Notice of Change reporting total need, the source and amount of income, 
etce, and the board of supervisors! action shall be submitted to the SDSW. 


(There may be some recipients whose grants are currently determined on the 
basis of need in excess of $50 and who currently receive exempt agricul- 
tural income. When October 1, 1946, grant adjustments are determined 
consideration must be given to that part of the agricultural income, if 
any, which becomes deductible income.) 


* * *©* & © he # 


In general, the amount of the grant will be computed on the basis of in- 
formation currently included in the individual case record, However, when the in- 
come is such that a redetermination of it is normally due, or there is indication 
that total need, as currently established, may require review, a recheck of both the 
income and need factors should be made immediately in order that the October 1 
adjustment in the grant will be correct. 


The difference between total need and the income represents the amount of 
aid to which the recipient is entitled except that in no case may the grant of aid 
exceed $55, the maximum amount payable to an individual, Likewise, in no case may 
the grant of aid, plus the income, bo less than $55. 


Attention is directed to Circular Letter 342 issued August 26, 1946, which 
nodifies policy relating to the forwarding of the Notification of Right of Appeal 
(Form Ag 239) for certain changes in Old Age Security grants effective 10/1/46. 


Notification of Right of Appeal (Form Ag 239) need not be forwarded to 
Old Age Security recipients who are currently receiving a grant of $50 because they 
have no income from any source, and whose grants will be increased to $55 effective 
October 1, 1946, (Those whose increases may be reported by submission of a list 
per Circular Letter 340, Page 8, Section I.) Likewise, Form Ag 239 is not required 
to be sent to recipients whose grants are now determined by subtracting their in- 
cone from $50, and who will receive a $5 increase effective October 1, 1946, in 
order that the grant plus the income will total $55. (Those whose increases may be 
reported by submission of a list per Circular Letter 340, Page 9, Section tt.) 


For all other cases in which adjustments are made effective October l, 
1946, the usual Notification on Form Ag 239 shall be sent. 
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Form Temples (Aged), August, 1946 

State of California 

Department of Social Welfare 
Forward two copies to 
State Department of Social Welfare 
Sacramento, California 


Date 


OLD AGE SECURITY AUTOMATIC INCREASE LIST 
EFFECTIVE OCTOBER 1, 1946 


(Not to be used for Budget or Excess Need cases) 


FROM _ COUNTY 


The following recipients of Old Age Security, other than those whose grant is 
computed on the basis of excess need and the budget method, are entitled to an 
automatic increase in aid of Five Dollars ($5.00) per month each, thus raising the 
grant from Fifty Dollars ($50.00) to Fifty-five Dollars ($55.00) per month, or 
adjusting the grant so that the income plus the Aid totals Fifty-five Dollars 
($55.00) ver month. These incroases are made to conform to the provisions of 
amended Title I of the Social Security Act and Section 2025 of the Welfare and 
Institutions Code, effective October 1, 1946. 


This list includes cases in which the only adjustment is the automatic ine 
crease as required by law, and not those in which changes in income have occurred, 


PAGES TO __APPROVED BY THE BOARD OF SUPERVISORS 


OF THE COUNTY OF ; ON ° 
Date 


Signature of County Clerk or Deputy 
STATE CASE NUMBER NEW RATE OLD RATE 


5 


(Nete; List cases in mmerical order according to State Case Number. This form to 
be used for first page only, Blank sheets may be used for additional pages.) 


B, OAS ~ ASSISTANCS PAYROLLS, RECAPITULATION SEESTS AND AFFIDAVIT 


Beginning October 1, 1946, the Federal Government will pay an amount, 
which shall be used exclusively as oldwage assistance, equal to the sum of the 
following proportions of the total amounts expended during such quarter as old-age 
assistance under the State plan with respect to each needy individual eligible for 
Federal participation, not counting so much of such expenditures with respect to 
any such individual for any month as exceeds $45 - 


(A) Twoethirds of such expenditures, not counting so much of any expendi-~ 
ture with respect to any month as exceeds the product of $15 milti- 
plied by the total number of such individuals who received old-age 
assistance for such month, plus 


(B) One-half of the amount by which such expenditures exceed the maximum 
which may be counted under clause (A). 


The following example shows the way of computing the Federal sharo: 


le 
ee 


Se 


4. 


Samples 


Payee Warrant Excess over $45 
Jones $55 $10 
Smith 30 - 
Doe 10 - 
Brown < * = 
Total $99 $10 
Total expenditure, not counting excess over $45 =$89 


Two-thirds of such expenditures, not counting excess over the 
product of the number of recipients eligible for Federal 
participation multiplied by $15 

4 times $15 equals $60 2/3 of $60 equals.esvecsveccseveevee $40 


This is the part of the Federal share computed under 
clause (A), above. 


One-half of the difference between $89 and $60, or.e.seoe $14.50 


This: is the part of the Federal share included under 
clause (B), above, for assistance only. 


Total Federal snare is $40 plus $14.50, CEicccnekaseescone S000 


of the forms with examples are included in this bulletin. 


There is no change in the payroll for Federal and State Aid for Old Age 
Security, Form Ag 801, except as indicated below? 


le 


The column heading which reads "Total Aid Paid under Old Age 
Security Law (not to exceed $50 per month)" will be changed, bee 
ginning with aid covering the month of October, 1946, to "Total 
Aid Paid under Old Age Security Law (not to exceed $55 per 
month)", 
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2. The column heading which reads "Amo in Excess of $40 on 
Federal Cases" will be changed, beginning with aid covering the 
month of October, 1946, to "Amount in Excess of $45 on Federal 
Cases", 


There are no other changes in Form Ag 801. It will not be necessary to 
order new Forms dg 801 for the October 1946 assistance payrolls, as the changes 
indicated above may easily be made on the forms now on hand. 


The method of preparing Forms Ag 801 is exactly as at present, except 
(1) for the changes in conformity with the modifications in the column headings in- 
dicated above, and (2) except that any payment for months prior to October,1946, 
which is included on the assistance claim for October,1946,or suosequent months 
will be reported under the rules and regulations applicable prior to October, 1946; 
ie@., will be subject to the $50 State maximum, and the Federal excess will be 
computed on the basis of a $40 Federal maximun. 


Forn Ag 802, Recapitulation Sheet, has been simplified and revised to 
accommodate the new computations. For current monthly payments covering aid for 
October,1946,and subsequent months, "Recapitulation Sheet, Form Ag 802, Revised 
October 1, 1946," will be used, For supplomental payments applicable to October 
1946 and subsequent months, a scparate "Form Ag 802, Revised October 1, 1946," will 
be used. This form is used in the examples. 


For supplemental payments applicable to months prior to October, 1946, the 
unrevised Form Ag 802, effective January 1, 1944, will be used, 


The forrmmla for the computation of the Federal share in any individual 
case, covering aid for October, 1946,and subsequent months, is as follows: 


Federal share = 2/3 of $15 plus 1/2 of (Amount of grant, not counting 
amounts over $45, less $15) 


This may be simplified for purposes of computation to: 


Federal share = $2.50 plus Grant, not oom ae amounts over $45 
a 
Where a supplemental payment is made covering aid for October 1946 and 
subsequent months, special care is needed in computing the Federal share, for 
example, a case receives $40 in October, 1946, and in November receives a $10 
supplemental payment applicable to October, The principle of computation may be 
illustrated as follows: 


Total Federal State County 





Total applicable to October $50.00 $25.00 $20.83 $4.17 
First payment for October 40.00 _ 22.50 14.58 292 
Supplemental $10 payment $10.00 $2.50 § 6.25 $1.25 


In other words, the Federal Government shares in one half of that part of 
the supplemental payment necessary to bring the total payment to the individual to 
$45. 


Aid Affidavit, Form Ag 800, Revised October, 1946, will be used after 
October 1, 1946. This form is substantially the same as the present form, Changes 
have been made to clarify the relationship between this form and the recapitulation 
sheets, Item 10 of the present Aid Affidavit has been removed, 
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Column B represents the combined amounts from the Kecapitulation Sheets 
for supplemental payments. 


The example of the Aid Affidavit in this bulletin does not contain a 
section on the back of the form for the computation of the county's share, The 
forms prepared for use by the county will contain this section. 
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STATE OF CALIFORNIA : FORWARD TWO COPIES TO 
STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


























AID AFFIDAVIT 
FROM____ gt XXX Week County 
For OLo AGE SECURITY 
Monty or November | ygh6_ Fiscal Year 
(State USE ONLY) 
AMOUNT DUE FROM FEDERAL FUNDS FOR AID CURRENT MONTH Ce MONTHS 
COLUMN A + CoLumMn B 

ie TOTAL AID PAD (litem E, Cor, t, Form Ac 802) Numper | 

OF AGED PERSONS: CURRENT MONTH 13 5 PRIOR. MONTHS 0 ..cccccccesssseeee $ 490672 $ 432.00 
2. AMOUNT PAID TO AGED PERSONS INELIGIBLE FOR FEDERAL | 

Alp (Tota, ITems A AND 8, Cot. ty Form AG 802) 

NUMBER OF PERSONS? CURRENT MontH 3; Prior 

AOMTNALS 5 seehigeesasinntrnph Gpen oa ieapars eeoae kes $c. TDRSOe $ 200 
3. TOTAL AID IN EXCESS OF $45 PAlD TO AGED PERSONS 

ELIGIBLE FOR FEDERAL AID (ITEM £, Cot. 2,form Ac 802)$ 20.00 $24.00 
Wu TORRE QR RRR e MND RE erie Wel ah Coote a tale nec oa nba k abe ocok $ 143.00 Is 119.00 


5e BASIS FOR FEDERAL PARTICIPATION CITEM 1 MINUS ITEM U)eccccevcececceces i$ 13.00 


6. AMOUNT DUE FROM FEDERAL FUNDS FOR alo (ITEM E. Cot. 3, Form AG 802)... CeCe ameae 


Ts FEDERAL SHARE OF ADJUSTMENTS (ToTaAL COL. 6, Form 


AG SOS a wicace ated Ge Aes eee RAEN ewe SURO L a Mb: $ -0- 


8. FEDERAL SHARE OF CANCELLED WARRANTS FOR PRIOR 
MONTHS (TOTAL COL. 9, FORM AG SOK). ..cceccccecseree $ -0- 


Je FEDERAL SHARE OF COLLECTIONS (ToraL Cot. 8, FORM 


AG BOS Diary div erat nS eetire were Wie we elche eek Oe ai CURR REE Tema: $ ~0- 





BO: TOTALS ORY ELEM SG: Pe) Sig “AND OGiniae winle oe Wareiaicis wes GialsleAlacie Gara cerae x sauwwlale only 





11. NEY AMOUNT DUE FROM FEDERAL FUNDS FOR AID (!TEM 6 MINUS ITEM 10)ecoese 


ee 
\ 


(FERS y RUls Be oc cant sive enn. ph polshieewes ei lak 5 gui aay dametes e ae ec eee 


vet eee tee 
whem een eat aieen onan! 










134 AMOUNT DUE FROM STATE FUNDS FoR Alp (Item E, CoL. 4, Form AG 802)...-. $ 260.30 $ 404.59 
14, STATE SHARE OF ADJUSTMENTS (ToTAL Cole 7,FoRM Ac 803)¢ =0- 


15e STATE SHARE OF CANCELLED WARRANTS FOR PRIOR MONTHS 
CIOTAL COUn TO FORM HAG ARO aSoinis bere aus se Mere sivaie oe of =0> 





16+ STATE SHARE OF COLLECTIONS (TOTAL CoL.9,FORM AG:.805) $ SSS 
Tae ROTAL VOR TEMS KG) NO ANO EDs suis cing sys view nae hel Maik og nic a Fhe seb ee wed were e -0- : 
16. NET AMOUNT DUE FROM STATE FUNDS FOR AlO (ITEM 13 MINUS ITEM 27) ecevese $ 260.30 


19. TOTAL AMOUNT DUE FROM STATE FUNDS FOR AID (item 18, Con. A, PLUS 
CTEM CR OROL BNE ky Leet gy ae CRUE OS ee Le eis, ree $ 364.89 


eet ee 





AMOUNTS FOR REPORTING PURPOSES ONLY APPROVAL STAMP 
20. TOTAL ADJUSTMENTS (TOTAL Cots, 5, FORM AG 803). vcccsccsesscvececccecee 
21. TOTAL CANCELLED WARRANTS FOR PRIOR MONTHS (ToTAL CoL. 7,FoRM AG 804).. 


22. TOTAL COLLECTIONS (TOTAL COL. by FORM AG 805) cq cesccccvccsccdcvevevecs 


mene Arcee 1) FORMS tence et aor tan ened 68 ee eens Nees: psa vip nt rn rattan er sone mln ae ents aeah neni pan the wihlhneny tee arene esnateeee $a. 





ae ne in ee eee 











STATE OF CALIFORNIA, COUNTY OF __ = fia ) $s 

{igus : eth iy _.» BEING DULY SWORN, DEPOSE AND SAY? THAT | AM THE COUNTY 
OFFICIAL RESPONSIBLE FOR THE ADMINISTRATION OF OLD AGE SECURITY IN AND FOR THE SAID COUNTY$3 THAT ALL PROVISIONS 
OF CHAPTER 1! OF DiviSION II! OF THE WELFARE AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, AND TITLE | OF THE 


Social SECURITY ACT) AND AMENDMENTS THERETO, HAVE BEEN COMPLIED WITH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 


SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY 


ee ee 


SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 








Rc a a Sore ces es ne Nae 
TITLE 
Sat ee eR as oc BD ait A Nel pai Re eerie esha Fe Cat APPROVED 
CHAIRMAN, BOARD OF SUPERVISORS 
TITLE 
i HEREBY CERTIFY, THAT WARRANTS COVERING ALL AMOUNTS DUE UNDER THE LAW HAVE BEEN ISSUED AND BHARGED TO FUNDS 
FOR AID IN ACCORDANCE WITH THE OLO AGE Security Law, CHAPTER | OF Division II! OF THE WELFARE AND INSTITUTIONS 


CODE, AND AMENDMENTS THERETO. 


SIGNATURE OF COUNTY AUDITOR 
Form Ag $00, Reviseo Ocroser, 1946 

AFFIDAVIT TO ACCOMPANY MONTHLY 

VOUCHER AlO Payrott (Form Aa 801) 


CREDIT VOUCHER CLAIM AID 





STATE OF CALIFORNIA RECAPITULATION SHEET Foawary TWO COPIES To 


StaTe DEPARTMENT OF SOCtAL WELFARE 
FROM XXX COUNTY SACRAMENTO, CALIFORNIA 


FOR OLD AGE SECURITY 
MonrH of _Novemper , 1946 _ 
__ (INCLUDE ONLY AID COVERING MONTHS AFTER OcToBER 1) 1946) 


anette nena 
So te A ne eS a 


ene eer fs 


a _ 











































= Pe arom eee 
CoLuMN I COLUMN 2 pouuun 5 Copumn 4 Copumn 5 
| TOTAL Alo Paio | snout In EXCESS EDERAL STATE County 
| unoes THE OLp Age|OF $45.00 IN SHARE SHARE SHARE 
Security Law FEDERAL CASES | 
(Torat Cot. 3, (Totat Cor. 4, 
coo Form Ac 801) | Form AG 801) | aca ee a ed Nee arias 
A) TOTAL NONFEDERAL CASES, 5 
Cot. I $ 78.00 $ 65.00 $ 13.00 
STATE SHARE, Cot. 4 ee 
: (5/6 . TOTAL) 
OUNTY SHARE, COte 5 : 
(1/6 oF ToTaL) o 


B) TOTAL NONFEDERAL = NON- 
COUNTY CASES, Cor. } 
Stare SHARE, Cote 4 

(Same as Cot. 1) 


C) NONCOUNTY CASES 
TOTAL, Cote 1 
EXCESS, Cote 2 
FEDERAL SHARE, Cots 3 
STATE SHARE, COLe 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


D) REGULAR CASES 
TOTAL, Cote } 
Excess, Cote 2 
FEDERAL SHARE, COL. 3 
STATE SHARE, Cols 4 
County SHARE, Cot. 5 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


E) GRAND TOTALS 


(AMOUNTS TO BE CARRIED $ 


$ 490.72 20200 $ 196036 260.30 $ 34.06 
FORWARD TO AFFIDAVITy 
Form Ag 800, AS NOTED) b> €to Tem $1) _ (To Item 3) | (To Item 6) (To Item 13) (To [tem 23) 


pee eee ere itp a anemone 


S| 














$ 10.00 105530 21606 













ae een ote nantiaenatindnnirstenanmantern weteraeste: tt nn 4 





ene ann enone chee gr mene pe ee en mi apie einer geen 


WORKSHEET FOR COMPUTING FEDERAL, STATE, AND COUNTY SHARES ON NONCO NTY ND REGULAR CASES 
] NONCOUNTY CASES CITEM C ABOVE) 


FEDERAL SHARE 
TOTAL NONCOUNTY CASES (ITEM Cy COLs 1) scccccssdcvccvereseed 80200 


LESS? EXCESS ON NONCOUNTY CASES (ITEM Cy COLe 2)ecosceosed 10200 











EQuats: TOTAL SASIS FOR FEDERAL PARTICIPATIONSessecccsered 70000 


Less: 2/3 BASIS FOR FEDERAL PARTICIPATION 
___&___. NONCOUNTY CASES ELIGIBLE FOR 
(NUMBER) FEDERAL PARTICIPATION X $15) esceveresoee § 30000 FEDERAL SHARE 18 2/3 or $ 20800 
BALANCE 18 1/2 DASIS FOR FEDERAL PARTICIPATIONss+ceseooes © 40.00 " wt 4/2 or $ 20,00 
TOTAL FEDERAL SHARE NONCOUNTY¥ CASES seg ecrecrarevrscecvcesesvasncusscrsenscncoseresesee $ ho,00 


STATE SHARE (Item Cy Cole 35 ABOVE) 
STATE SHARE : 
TOTAL NONCOUNTY CASESccceccsccccecccccevccvcccrecsesssees § 80200 


“fp ti 


LESs$ FEDERAL SHARE sc cecdc coerce scnersesersresssssesereves § 4o.00 


EQUALS! STATE SHAREsacccocccccecerorcecsacerorverseseres $ 4o.00 
Pee aE ce ie eae ae MR OER ee ge age Oe  manpmaion 


{{ REGULAR CASES (ITEM D ABOVE) 


FEDERAL SHARE 4 
TOTAL REGULAR CASES CITEM Dy COLs I)ecaveeccscevccsereves § 282072 
LESS! EXCESS ON REGULAR CASES (ITEM Dy COLe 2)ecesveeeee #10000 
EQUALS! TOTAL BASIS FOR FEDERAL PARTECIPATIONes+yseeeees t 272e7e 


Less; 2/3 gaS1S FOR FEDERAL PARTICIPATION 
(8 REGULAR CASES ELIGIGLE FoR FEDERAL 


(NumBer) PARTICIPATION X G15)ecdecceveccecsse 120000 FEDERAL SHARE IS 2/3 or $80.00 
BALANCE 1S 1/2 BASIS FOR FEDERAL PARTICIPATIONegseerences $ I52e72 My wm 1/2 on $7636 


TOTAL FEDERAL SHARE REGULAR CRAG Sc huge wa sunn sus varsauntauee eh raunpre yarseysces® 156.36 
Citem Dy Cole 3, ABOVE) 
STATE SHARE 


TOTAL REGULAR CASESsccuncccacscesensssececvestecsencsssee § 282e72 
LESS? FEDERAL SHAREs scdocsccnssccuccectessencoesonscoese S 156236 


EQUALS! BASIS FOR STATE AND COUNTY PARTICIPATIGN.soseese $ 126.36 State SHARE 18 5/6 oR $105.30 
(item D, Cor. 4y agove) 


County SHARE 18 1/6 oR $ 21.06 
(item 0, Cote 5, ABOVE) 


Form i¢ 802, ReviSeo Octover 1, 1946 
AECAPITULATION SHEET TO ACCOMPANY 
PAYROLL (FORM AG 801) 


C. w&NB - ASSISTANCE PAYROLLS, RECAPITULATION SHEETS AND AFFIDAVIT 


Beginning October 1, 1946, the Federal Government will pay an amount, whick 
shall be used exclusively as aid to the blind, equal to the sum of the following 
proportions of the total amounts expended during such cuarter as aid to the blind 
under the State plan with respect to each needy individual eligible for Federal 
participation, not counting so much of such expenditure with respect to any such 
individual for any month as exceeds $45 - 


(A) Twoethirds of such expenditures, not counting so much of any expendi- 
ture with respect to any month as exceeds the product of $15 multi- 
plied by the total number of such individuals who received aid to the 
blind for such month, plus 


(B) One-half of the amount by which such expenditures exceed the maximum 
which may be counted under clause (A). 


The following example shows the way of computing the Federal share: 


i. 


De 


ue 


Payee Warrant Excess over $45 

Jones $60 ‘$15 

Smith 30 : 

Doe 10 - 

Brown 4 newt 
Total 3104 $15 


Totel expenditure, not counting excess over g45 
Two-thirds of such expenditures, not counting excess 
over the product of the number of recipients eligible 
for Federal participation multiplied by $15 

4 times $15 equals $60 2/3 of $60 equals.......sseeee 


This is the part of the Federal share computed under 
clause (A), above. 


One-half of the difference vetween $89 and 360, or..... 


This is the part of the Federal share included under 
clause(B),above, for assistance only. 


Total Federal share is S40 plus $14.50 or.scecevecccses 


$89 


340 


314.50 


354.50 


Samples of the forms with exemples are included in this bulletin. 


There is no change in the payroll for Federal and State Aid for 
Weedy Blind, Form Bl 801, except that the column heading which reads: "Amount of 
Excess of 340 on Federal Cases" will be changed, beginning with aid covering the 
month of October, 1946, to "Amount in Excess of $45 on Federal Cases", 
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There are no other changes in Form Bl 801. it will not be necessary to 
order new Forms Bl 801 for the October, 1946, assistance payrolls, as the changes 
indicated above may easily be made on the forms now on hand. 


The method of preparing Form Bl 801 is exactly as at present, except (1) 
for the change in conformity with the modification in the column heading indicated 
above, and (2) except that any payment for months prior to October, 1946, which is 
included on the assistance claim for October, 1946, or subsequent months will be 
reported under the rules aud regulations applicable prior to October, 1946; Lee.» 
the Federal excess will be computed on the basis of $40 Federal maximum instead of 
$45 Federal maximum, 


oo 


Form Bl 802, Recapitulation Sheet, has been simplified and revised to 
accommodate the new computations. For current monthly payments covering aia for 
October, 1946, and subsequent months, "Recapitulation Sheet, Form 31 802, 

Reviscd October 1, 1946} will be used. For supplemental payments applicable to 
Ocvobdor, 1946, and subsequent months, a separate "Form Bl 802, Revised October l, 
1946 will be used. This form is used in the examples. 


For supplemental payments applicable to months prior to October, 1946, the 
unrevised Form Bl 802, Effective January 1, 1944, will be used. 


The formula for the computation of the Federal share in eny individual 
case, covering aid for October, 1946, and subsequent months, is as follows: 


Federal share « 2/3 of $15 plus 1/2 of (Amount of grant, not counting 
amounts over $45, less $15) 


This may be simplified for purposes of computation to: 


Federal share = 32.50 plus Grant, not counting amounts over 345 
2 


Where a supplemental payment is made covering aid for October, 1946, and 
subsequent months, special care is needed in computing the Federal share, for 
example, a case receives $40 in October, 1946, and in November receives a $10 
supplemental payment applicable to October, The principle of computation may be 
illustrated as follows: 








Total Federal State County 
Total applicable to October 850.00 $25.00 $12.50 $12.50 
First payment for October 40.00 22.50 8.75 8.75 
Supplemental #10 payment ¥10,00° 32:50 § 3.15 8 3ef5 


In other words, the Fedsral Government shares in one-half of that part 
of the Supplemental payment necessary to bring the total payment to the individual 
to $45, 


Aid Affidavit, Form Bl 800, Revised October 1, 1946, will be used after 
October 1, 1946. This form is substantially the same as tho present form, Changes 
nave been nade to clarify the relationship between this form and the recapitulation 
sheetse 

Column B represents the combined amounts from the Recapitulation Sheets 
for supplemental payments. 
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Page 9 


The example of the Aid Affidavit in this bulletin does not contain a 
section on the back of the form for the computation of the county's share, The 
. forms prepared for use by the county will contain this section. 
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STATE OF CALIFORNIA Forwaro Two Copies To 
AtD AFFLDAVIT Stare DEPARTMENT OF SOCIAL WELFARE 
on: SACRAMENTO, CALIFORNIA 





FROM x XX COUNTY 
FoR AID TO THE BLIND PERSONS 
MONTH OF NOVEMBER : + 18 FISCAL YEAR 
Brae WE ONLY) Be NR sa 
AMOUNT DUE FROM 1 FEDERAL FUNDS FOR AID CURRENT MONTH PRIOR MONTHS 
Covumn A Cotumn B 


|. TOTAL AID PAID (Item E, cor. I, Form Bt 802) 
NUMBER OF BLINO PERSONS! CURRENT MONTH__I| 5 PRIOR MONTHS |... Ti cineca cian | $¢ 160.00 


_—$ 





AMOUNT PAID TO BLIND PERSONS INELIGIBLE FOR FEDERAL AID 
(TotaL tTems A & 8, Cot. |, Form Bu 802) 


nN 














NUMBER OF PERSONS! CURRENT MONTH_% + prion montHs,! .... $ 167-67 $125.00 
tc TON heurae AN EOE EW MI Pie Le $ 32.50 
GS Tovah ak ra ani Bae oe eae hoa ve corcnsg daa vo'adado Cataale ew et woaRS $2200 gg 157-50 
5. BASIS FOR FEDERAL PARTICIPATION (ITEM | MINUS ITEM 4).........eee0ee $ 277-00 $ 2490 
6. AMOUNT DUE FROM FEDERAL FUNDS FOR AID (ITEM E, Cor. 3, Form 8 802). $ 156.00 $ 1.25 
7. FEDERAL SHARE OF ADJUSTMENTS (TOTAL COL. 7, Form 8t 803).- ‘tee. 
8. FEDERAL SHARE CF CANCELLED WARRANTS FOR PRIOR MONTHS 

(Total Cor. 9, Form BL 804)........0.e0e- etiens Weeentaces a eee 
9. FEDERAL SHARE OF COLLECTIONS (ToTat CoL. 7, Form BL 805, 

FORME HEY: BLP Minas’ cisidigre' ving: e ocdtae nnn oreasare walrciplowtere-e Sion ane are SOS +00 
IO. OTA 0; BEE BT Bien bees cas caes cose ks: Semi eriasamae ree yah aaa 2 
11. NET AMOUNT DUE FROM FEDERAL FUNDS FOR AID (Trem 6 minus ITEM |0).... Se. 104.75 | 
12. TOTAL AMOUNT DUE FROM FEDERAL FUNDS FOR AID (Item 11, Cot. A, PLUS ITEM 6, BES RRS aes 

COS Bi Fee tesiremesauees -Aaralnrelp wie oid «Peek Phe ee Uses Soak ears See rectesseeeesseed $ 106.00 

aco ee ee ingaeeamaonaaspeteortcRiatuaejssiinsbasiearh ipsa eniataipenichceonitptsseniocasioe 
= AMOUNT DUE FROM STATE FUNDS FOR AID et Ce 
13. AMOUNT DUE FROM STATE FUNDS FOR AID (Item E, Cot. 4, Form Bt 802)... Sie 227-25 ¢ 79 +38 
1b. STATE SHARE OF ADJUSTMENTS (ToTAL CoL. 8, Form BL 803).... $ 29.38 
15. eon se ~ eer FOR PRIOR MONTHS $3.15 | 
# AOS AUR PEAT Engr CE ea Pau? 5 ; 

16. STATE SHARE OF COLLECTIONS (ToTaL Cor. 8, Form 8, 805, 2.50 

FORMERLY, BE SUD ee: «a csia a's btbieie @ siahe ude wks kiss gree Sole) aaa’ ore 
19, T6AG On 1 eee Ay: Moy MOE B eee od oan bs cbs ded cdupee dees $ 15 «63 
18. NET AMOUNT DUE FROM STATE FUNDS FOR AID (Item 13 miNUS ITEM 17).... $ 151.62 
19. TOTAL AMOUNT DUE FROM STATE FUNDS FOR AID (Item 18, Cor. A, PLUS ITEM 13, 

Coie Bua verte Mad iN ate we Cd ales ORL ae CR OOL Soi wl vice xtbwne ae ls $ 231.00 
cee ee MONEE rok NETREGS Bt APPROVAL STAMP 


20. TOTAL ADJUSTMENTS (TOTAL COL. 5, FORM BL 803)..ccccccccrccccssccvcecrsecs $ 85.00 
21. TOTAL CANCELLED WARRANTS FOR PRIOR MONTHS (TotaL Cot. 7, Form Su 804).... $ 107.50 


22. TOTAL COLLECTIONS (TOTAL CoOL. 5, FORM SL 805, FORMERLY BL 21).s.-ceceesee $ 10.00 


Saas ese SS ea meena 


STATE OF CALIFORNIA, COUNTY OF SSy 4, 
BEING DULY SWORN, DEPOSE AND SAYS THAT | AM THE COUNTY OFFICIAL RESPONSIBLE FOR THE ADMINISTRATION OF AID TO THE 
BLIND IN AND FOR THE SAID COUNTY$ THAT ALL PROVISIONS OF CHAPTERS | AND 3 OF PaRT | OF DiviISjON V OF THE WELFARE 
AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, AND TITLE X OF THE Sociat SECURITY ACT, AND AMENDMENTS THERETO, 
HAVE BEEN COMPLIED WITH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 








SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY 
SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL JN CHARGE 


oF » 19 TITLE 





APPROVED_ 





CHAIRMAN, BOARD OF SUPERVISORS 


FPTEE 





| HEREBY CERTIFY, THAT WARRANTS COVERING ALL AMOUNTS DUE UNDER THE LAWS HAVE BEEN ISSUED AND CHARGED 10 
FUNDS FOR AID IN ACCORDANCE WITH THE BLIND Laws, CHAPTERS | AND 3 oF PaRT | OF DIviIS1ON V OF THE WELFARE AND 
INSTITUTIONS CODE, AND AMENDMENTS THERETO. 


SiGNature OF County AUDITOR 


Form BL $00, Revised Octoser |, 1946 
AFFIDAVIT TO ACCOMPANY MONTHLY VOUCHER 


Alb PayRour (Form 8t 80!) CREDIT VOUCHER CLAIM-AID 


STATE OF CALIFORNIA RECAPITULAT ION SHEET FORWARD TWO COPIES TO THE 
STATE DEPARTMENT OF SOCIAL WELFARE 
FROM XXX COUNTY SACRAMENTO, CALIFORNIA 


FOR AID To THE BLIND 
MONTH OF NOVEMBER, 19 46 
(INCLUDE ONLY ALD COVERING MONTHS AFJER OCTOBER 1, 1.946). 
COLUMN | | COLUMN 2 |  COWMN 3, COLUMN 4 COLUMN 5 


TOTAL AID PAID |AMOUNT IN EXCESS | FEDERAL SHARE COUNTY SHARE 
NDER THE BLINO for $45.00 IN 
Laws FEDERAL CASES 
(Tora Cot. 3, |(Totar Cor, 4, 
RM_BL 801) | FoRM BL 20 












STATE SHARE 













A) TOTAL NONFEDERAL 


CASES, Cot. I 

STATE. SHARE, COLe 4 
(1/2 oF ToYAL) 
COUNTY SHARE, COL. 5 
(1/2 oF TOTAL) 


B) TOTAL NONFEDERAL — 
NONCOUNTY CASES, Cot. 1 
STATE SHARE, CObe 
(SAME AS Cole 1) 


C) NONCOUNTY CASES 
TOTAL, COL, | 
Excess CoL, 2 
FEDERAL SHARE, Chg 3 


pueze SHARE, COL. ‘ 
EE WORKSHEET BELOW | 


Tu a eae ts ee a a : 
TOTAL, COL. J | $ 230.33 $ 38,33 $ 498.50 $ 60.92 $ 0.51 


EXCESS, COL. 2 
FEDERAL SHARE, COL, 3 

STATE SHARE, COL. | 
OUNTY SHARE, COL. | 


| 
GS eMeiatToaee™ dey Se ee ae 


sak a wae 











£) GRAND TOTALS |$ W9é.00 $ 227.25 $ 4.75 
(AMOUNTS To BE CARRIED 

FORWARD TO AFFIDAVIT, | 

' 


Form BL 800, AS NOTED) (To lrem 1) | ton [tem 3) dee ITEM 6) (To | Jen 13) mites hl item 23)... 


ene oe ae ae ome ne ee at ene cae eee = ae hmen 


an 
~ 
wt 
oN 
° 
Oo 
oO 





WORKSHEET FOR COMPUTING FEDERAL, STATE, & COUNTY SHARES ON NONCOUNTY AND REGULAR CASES 
| NONCOUNTY CASES (item C Apove) 
FEDERAL SHARE 


TOTAL NONCOUNTY CASES (ITEM C, COLe I )eccescvesseceesd  $00,00 





LESS; EXCESS ON NONCOUNTY CASES (ITEM C, Col. 2)o5e0$___15200 
EQUALS TOTAL BASIS FOR FEDERAL PARTICIPATIONeseseae$ 85-00 


Less: 2/3 BASIS FOR FEDERAL PARTICIPATION 
NONCOUNTY CASES ELIGIBLE FOR 





NUMBER 
FEDERAL PARTICIPATION X $15)osecescecsesseed 20000 FEDERAL SHARE 1S 2/3 on $ 20,00 
BALANCE 1S |/2 BASIS FOR FEDERAL PARTICIPATIONsceseeeS 55-00 8 WOR ER oie 
TOTAL FEDERAL SHARE NONCCUNTY CASES ea wees eeree eeCoOCeeeeereereeereroe Ga hac ene Caters she 47,50 
(item C$, Cor. 3, 
Above) 


STATE SHARE 
TOTAL, NUNCOURTY \CASESAcauaces siassaeepnyerdvaberneuces . 100500 


LSS69) REDRWAL SHARE gag anced bees eh) ove Seeenevacepetic bob: 


CQUALSS STATE SHERE ees sscesycstaeparevescsesroncacd. 5205 
(Item tv "Cote h, Aove) 
T REGU SE (ite D Above Se Ee RI EON bor ec 
SHAR 
TOTAL REGULAR CASES (ITEM D, COL. I)soccesceccevseoes$ 230633 


Less; EXCESS ON REGULAR CASES (ITEM D, COL. 2)escoved__38233 
EQUALS$ TOTAL BASIS FOR FEDERAL PARTICIPATIONecaeseod 192,00 


Less; 2/3 BAS{S FOR FEDERAL PARTICIPATION 
REGULAR CASES ELIGIBLE FOR FEDERAL 


NUMBER 
PARTICIPATION X $15 )cocvcessevscevsesccsece$— 15200 FEDERAL SHARE 1S 2/3 on $ 50,00 
BALANCE §S i/2 BASES FOR FEDERAL PARTICIPATIONcosseo$ 117200 = * Wy/2 $58.50 


TOTAL FEDERAL SHARE REGULAR CROPS eno Cevedbd bas vs ¥ush nese CRWEESSUEBaebeaaalsasbenee 108,50 
(item D, Cor, 3, 
ABOVE) 
STATE. SHARE 


TOP AU REGULAR: CASSEL ems secvanaedadceseerraceeasecnesess. 250035 
Less: FEDERAL SHARED uauwus ceusinseelngadaasemenereneds £06050: - 


EQUALS} BASIS FOR STATE AND COUNTY PARTICIPATIONesee$ 124483 STATE SHARE 1S 1/2 on $ 60,92 
(Item D, Cor, 4, 
ABove) 


COUNTY SHARE 1S 3/2 oR $ 60391 
(item 0, Cor. 5, 
Apcye) 
FoRM 8L 802, REVISED OcToBER 1, 1946 
RECAPITULAT ION SHEET TO ACCOMPANY PAYROLL (FORM BL 201.) 


STATE OF CALIFORNIA 


From 


MONTH OF__ 


RECAPITULATION SHEET 


FORWARD ThO COPIES TO 
“are DEPARTMENT OF SOCIAL “ELFARE 
CRAMENTO, CALIFORNIA 


XXX County 
A SUPPLEMENT FOR PRIOR MONTHS 
NovemBer —_,_-Jgt6 


(INCLUDE ONLY AID COVERING MONTHS AFTER OcTroBER |, _1946) 





COLUMN | 


Torat Aio Paso 
UNDER THE BLIND 
Laws 
(Torat Cor. 3 
Form Bt 801) 





A) TOTAL NONFEDERAL 
CASES, Cor. | 
STATE SHARE, CoL. 4 
(1/2 oF TOTAL) 
COUNTY SHARE, COL. 5 | 
(1/2 oF Tota) _ 

B) TOTAL NONFEDERAL - i$ 
NONCOUNTY CASES, CoL. | | 
STATE SHARE, COL. 4 
(Same as Cor. 1) | arith ares 

C) NONCOUNTY CASES $ 
Totaly Cor. | 





orn renee et: 


_—_—_—— 


ee 


FEDERAL SHARE, rahe 3 
a SHARE, 


SEE WORKSHEET BELOW FOR 


Dd) REGULAR CASES 
ToTaL, Cor. | 
Excess, Cor. 2 
FEDERAL SHARE, COL. 3 
STATE SHARE, Cot. 
County SHARE, Cot. 5 
(SEE WORKSHEET BELOW FOR 
COMPUTATIONS) 


E) GRAND TOTALS 
(AMOUNTS TO BE CARRIED 
FORWARD TO AFFIDAVIT 
Form BL 800, AS NOTED) 


Excess, Cor. 2 | 


i 70.00 

{ 
} 
i 











j 
Cor. 4 i 


Cae oo 
| 


ak. i iat | tina | ih oe site| 


COLUMN 2 


AMOUNT IN EXCESS 

or $45.00 IN 
FEDERAL CASES 
(Tota Cor. § 3 
Form &t 801) | 


~~ COLUMN COLUMN 5 


State SHaRE | COUNTY SHARE 


COLUMN 
FEDERAL SHARE 











$ 10.00 


toy, LYEM 132 i (To jrem 23) 


WORKSHEET FOR CONPUTING FEDERAL, STATE AND COUNTY SHARES ON NONCOUNTY AND REGULAR CASES 


| NONCOUNTY CASES (trem C aBove) 


~ FEDERAL SHARE 
TOTAL NONCOUNTY CaSES (ITEM Cy CoL,. 


Less: 
Equats: 


Less: 2/3 BAS}S FOR FEDERAL PARVSCIPATION 
NONCOUNTY CASES ELIGIBLE FOR 


Nigbittreneen: PARTICIPATION X $15).eeseeeee $ 
BALANCE 18 I/2 BASIS FOR FEDERAL PARTICIPATION. «.+- 


TOTAL FEDERAL SHARE NONCOUNTY CASES...... 


STATE SHARE 
TOTAL NONCOUNTY CASES....- 


Less} FEDERAL SHARE... 


STATE SHARE. es seeeeessesevens 


EQuALs® 





REGULAR CASES (Item D aBove) 


FEDERAL SHARE 


TOTAL REGULAR CASES (ITEM D, COL. f)eccsseccesereyes $ 


Phin sie 


TOTAL BASIS FOR FEDERAL PARTICIPATION....- 


wer eeereesrese 
eee eee eee eee ee $ 


EXCESS ON NONCOUNTY CASES (Item C, CoL. 2)... $ 


lies elie 


FEDERAL SHARE IS 2/3 OR $__=} = = 





»$SsSFEDERAL SHARE 1S 1/2 oR $+» ++ 
Weaeeeeecicewe Ree aces Bes ante ieeeieeiere 
(lrem C, Cor. 3, 
ABOVE) 
Besides 
Swineeen te 


(Item C, Cor. 4, asove) 


sete nape pt wri ct PAE ENACT 


10.00 


Lesst EXCESS ON REGULAR CASES (Item D, Cor. 2)..... $ 10.00 
EQUALS: TOTAL BASIS FOR FEDERAL PARTICIPATION...... oer ee 
Less? 


2/3 BaStS FOR FEDERAL PARTICIPATION 
( 





BALANCE iS 1/2 BASIS FOR FEDERAL PARTICIPATION. e+eoe $ 


TOTAL FEDERAL SHARE REGULAR CASES... .ccecece eer seecrecreceeeeeeernceneere 


REGULAR CASES ELIGIBLE FOR FEDERAL 
(NUMEER) PARTICLPATION X S15) ovscacvccvcevens 


FEDERAL SHARE 1S 2/3 OR $__» © = 


_ $$ 


FEDERAL SHARE 1S 1/2 OR $__» = » 


sMaee ee e 
(item D, CoOL. 3, 


ABOVE) 
STATE SHARE 
TOTAL REGULAR CASES...... Ciao ea Mama ewTa CL eebba ML eOn 
Leees > PRReRwk: SHARE 7050 cin Ccdseeenasearetaveseue 8 
0 
EQUALS! BASIS FOR STATE AND COUNTY PARTICIPATION... $ !0-00 State sHare 1s 1/2 on $ 9:00 
(item D, Cor. 4, 
ABOVE) 
County sHare 18 1/2 on $___2:00 
(Item 0, Cor. 5, 
Form Bt 802, Revised Ocroser |, 1946 ABOYE) 


RECAPITULATION SHEET To ACCOMPANY PaYROLL (Form BL 801) 


STATE CF CALIFORNIA FORWARD TWO COPIES TO 
STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


RECAPITULATION SHEET 


XXX 


From ___._ County 





FOR AID TO THE BLIND 
SUPPLEMENT FOR PRIOR 


Z NOVEMBER 46 MONTHS 
For month of — ~, 19— 


(INCLUDE ONLY AID COVERING MONTHS BEFORE OCTOBER 1, 1946) 











COLUMN 1 COLUMN 2 COLUMN 3 | COLUMN 4 COLUMN 5 
Total Aid Amount in 


Paid Under | Excess of Federal State County 
the Blind $40.00 in Share Share Share 
Laws Federal 
Cases 


Form BL 80;) Form BL 801 


A) TOTAL AND EXCESS AID|$ $ 
(non-federal, non- 
county, non-county 90.00 22.50 
non—federal, and . 
HSL oy > 


B) LESS: TOTAL OF NON-|$ $ | $ 
FEDERAL CAS3S 
SHOW IN COL. 13 65400 32.50 32050 
(STATE SHARE IS 4 OF 
TOTAL, SHOW IN COL. 4s 
COUNTY SHARE IS 4 OF TOTAL, a 
SHOW IN COL. 5) 


(Totat Cot. 4, | (TovaL Cote 3 


a ee ee ee ——. 


C) LESS: TOTAL OF NON-|$ 
COUNTY NON-FEZDERAL 
CASES 
SHOW IN COLS. 1 & 4 ae 


D) TOTAL OF FEDERAL > 
CASES 


CITEM A MINUS ITEMS B &C e7000 
COL. 1) 


LESS: TOTAL AND EXCES$ 3 $ 
OF NON-COUNTY CASES 
SHOW IN COLS, 1 & 2 
(FEDERAL SHARE IS TOTAL -- 
LESS EXCESS DIVIDED BY 2, 
SHOW IN COL. 33 STATE 
SHARE 1S TOTAL LESS FEDERAL 
SHOW IN COL. 4) 
$0.3 $ 3 





ba 
al 


F) TOTAL AND EXCESS OF | ~ 3 
REGULAR CASES 


ITEM D MINUS ITEM E, COL. 1 
ITEM A MINUS ITEM E, COL. 2 
(FEDERAL SHARE 1s TOTAL LESS 
EXCESS DIVIDED BY 2, SHOW 
IN COL. 3; STATE SHARE IS’ 
TOTAL LESS FEDERAL DIVIDED 
BY 2,SHOW IN COL.4;COUNTY 
SHARE IS TOTAL LESS 
FEDERAL DIVIDED 8Y 2, 
SHOW IN COL. 5) 


2500 22.50 1.25 11,88 11.87 





- an a“ a oa “a 
G) GRAND TOTALS 3 90.00 + 3¥.66 > 1625 > yh, 38 2 44,37 
Ce ee ee ee ne ee tee ena eatery gases eaamneaeineaoetl a 
SAME AS ITEM A |SAME AS ITEM A | ITEM E PLUS ITEM B PLUS ITEM B PLUS 
(AMOUNT CARRIED |CAMOUNT CARRIED | ITEM F, THIS | ITEMS C, E, ITEM Fe 
FORWARD TO ITEM |FORWARD TO ITEM | TOTAL IS THE | AND Fo (AMOUNT | ¢ COUNTY USE 
1 ON AFFIDAVIT, {3 ON AFFIDAVIT, | SAME AS TOTAL | CARRIED FOR~ | ONLY) 
FORM BL 800)  |FORM BL $00) OF ITEM D, COL.! waRD TO ITEM 

1 LESS EXCESS | 13 ON AFFIDAVI 

ITEM A, COLUMN | FORM 8L 800.) 

2, DIVIDED BY 

TWO. ( AMOUNT 

CARRIED FORWAR 

TO ITEM 6 ON 

AFFIDAVIT, 

i FORM BL 800) 


Form 81 802, EFFECTIVE JANUARY ti, 1944 
RECAPITULATION SHEET 

To ACCOMPANY PAY ROLL( Form BL 8dt) , 

FOR FEOERAL AND STATE GRANTS OF BLIND AlD | 


VIN VE VNB UE NED 


Forward TWO copyEs To THE 
STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALEFORNIA 
CLAIM FOR FEDERAL AND STATE AID TO THE BLIND 


PAID BY XXX. COUNT Y 





MONTH OF NOVEMBER » 19 Ne 


WARRANTS DATzD 


NOVEMBER 1, 1946 
(INo1caTE Noncounty Cases By(*), NONFEDERAL Cases cY(**), AND NONCOUNTY=NONFEDERAL Cases By(***) IN CoLumN 3) 















en | en eee TT Tk 
STATE 
TOTAL Ato | AMOUNT FEDERAL SHARE 
PAID UNDER | IN EXCESS | SHARE NONCOUNTY 
NAME STATE THE BLIND | OF $45 oN | Noncounty | AND NON- DO NOT WRITE IN WARRANT 
NUMBER | LAWS (Nor CASES FEDERAL THIS SPACE NUMBER 
To EXCEED CASES 
FAMILY GiveN SROEER OMPLET!ON| OF OLUMNS hee 
JONES, THOMAS TMi feats Bebo 100 
BROWN, HELEN 2 52.50 101 
WHITE, JOHN 3 *60,00 102 
REDSTONE, PETER y 12.90 103 
BRAMMER, LEON 5 *#*60 00 104 
CRABBE, WM» 6 *40.00 105 
SMITH, HAROLD 7 **47.50 106 
BLACK EDWARD 8 60.00 107 
i n/Vi/N6 
STONE EDWIN 9 25.00 10 
11/17/46 
WHEELER, JAMES 10 45 083 109 | 
il / i(/6 
cECIL, JOHN 1 35.7 


10 
11/17/46 





Form BL 801-- REVJSED OcroBer 1, 1946 


BAY_GOLL. 10: RCCOMPANS SRERDRESS TOTAL NUMBER PERSONS ON THIS PAGE 
(Form BL 800) 7 Fitnenice luciinimic Pane No. 


“ STATE OF CALIFORNIA i 7. FORWARD TWO COPJES TO THE 
Tate DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


CLAIM FOR FEDERAL AND STATE AID TO THE BLIND 


PAID BY XXX __COUNTY 
MONTH OF NOVEMBER » 1946 WaRRANYS DATED 
SUPPLEMENTS FOR MONTHS AFTER 10/t/46 see Cor. 8 


(inDICATE NONCOUNTY CASES BY BY (*),NONFEDERAL Cases BY (**) ANd NONCOUNTY+-NONFEDERAL Cases BY (***) IN CoLUMN BU 


cmien ie enemas ¢ trenee- semen tnngneee a cinema ee meee 



















Egger nee eet ne aS 
| 2 oA \ 5 6 1 § 
ae a OUNT FEDERAL SHARE 
PAID UNDER AMOUN 
THE BLIND IN EXCESS SHARE NON- DO NOT WRITE IN 
NAME STATE {LAWS (Nor OF $h5 NON» COUNTY THIS SPACE | WARRANT 
NUMBER{To ExceeD ON FEDERAL COUNTY AND NUMBER 
$60 Per CASES NON- 
MONTH) FEDERAL 
CASES 








FAMILY ez 

JONES, THOMAS 10.00 
t 

BLACK, EDWARD | 8 ** 6.00 


Sea Zs OF 
108 
11/17/46 
107 
11/17/46 


2 


INDIVIOUAL warRanrg 
MAY BE ISSUED, THE} AMOUNT 


FOR EAGH MONTH OR ONE WARRANT covert ALL MONTHS FOR EACH CASE 


AID FOR EACH }MONTH TO BE REPORTED SEPARA TELY. 
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Form BL 80!, Reviseo Octoper I, 1946 
Pay Rott to Accompany AFFIDAVIT (Form BL 800) 


TOTAL NUMBER OF PERSONS ON THIS PAGE! ELiGIBLE$ INELIGIBLE. Pace No. 


STATE OF CALIFORNSA DEPARTMENT OF SOC}AL WELFARE 
Forward TWO CoplES TO THE 
_fATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO 
CLAIM FOR FEDERAL AND STATE AID TO THE BLIND 
PAID BY XXX_ COUNTY, CALIFORNIA 


MONTH OF __NOVEMBER 
SUPPLEMENT FOR MONTHS PRIOR TO oH 6 


See Cot 
es NONCOUNTY CASES BY *)s NONF EDERAL GASES. py (**) AND NONCRUNT PRIRFED ERAS. CASES BY (oa Th tN  Couumn |) 


WARRANTS DATED 
































3 y BRD te | fs ¥ Fae ae oe 9 
TOTAL AID AMOUNT STATE 
PAID UNDER IN EXCESS FEDERAL SHARE 
NAME STATE |THE BLIND OF $4 SHARE |NONCOUNTY DO NOT wire IN THIS | WARRANT 
NUMBER LAWS ON FEDERAL ae AND NUMBER 
(NoT To CASES CASES Preise 
EXCEED $60 CASES 
PER MONTH SI Te a A I ee 
: : rea 
BROWN HELEN 5.00 | May, 1946 101 
: . im ANG 
BROWN, HELEN 5.00 | June, 1946 | ot 
11/1/46 
BROWN, HELEN 10,00 | Jury, 1946 | | ya 
| APL 
BROWN, HELEN HELEN 10,00 | Aucust, 1946 103 
; n/i/%6 
BLACK, EDWARD *#60,00 | Septemeer, 1946 107 
| 11/i 7/u6 
| | 
| { 
| 
| | | 
! 
| | | 
| 
| 
| | 
INDIVIDUAL WARRANTS FOR EACH! MONTH OR ONE WaRRANT COVERING ALL MONTHS FOR 
EACH CASE MAY BE] }SSUED, THE) AMOUNT PAID Ri EACH MONTH TO BE REPORTED SEPARATELY 


FORM BL SOI—EFFecTIVe JANUARY 1, 1944 


Pay ROLL AS PER COUNTY WARRANT REGISTER 
To ACCOMPANY AFFIDAYIT FoRM BL 800 FoR 
FEDERAL AND STATE GRANTS OF BLIND AID PAGE NOy 


D. ANC ASSISTANCE PAYROLL, RECAP SHEETS AND AFFIDAVI' 


Beginning October 1, 1946, the Federal Government will pay an amount, 
which shall be used exclusively as aid to dependent children, equal to the sum of 
the following proportions of the total amounts expended during such quarter as aid 
to dependent children under the State plan, not counting so much of such expendi- 
ture with respect to any dependent child eligible for Federal participation for any 
month as exceeds $24, or if there is more than one dependent child in the same 
home, as exceeds $24 with respect to one such dependent child and $15 with respect 
to each of the other dependent children ~ 


(A) Two-thirds of such expenditures, not counting so much of any expendi- 
ture with respect to any month as exceeds the product of $9 multi- 
plied by the total number of dependent children with respect to whom 
aid to dependent children eligible for Federal participation is paid 
for such month, plus 


(B) One-half of the amount by which such expenditures exceed the maxi- 
mum which may be counted under clause (A). 


The following example shows the way of computing the Federal share, All 
children are eligible for Federal reimbursement in this example. 











Payee Number of Children Warrant Basis for State Basis for Federal 
Participation Participation 
Federal Non-Fed 

Jones 3 $150 $ 99 _ $ 54 

Smith 4 100 100 69 

Doe 5 60 60 60 

Brown 5 20 20 20 

Total 17 $330 $279 $203 


1. The total expenditure, not counting amounts exceeding $24 with 
respect to one such dependent child and $15 with respect to each 
of the other dependent children, is $203. 


2, Twoethirds of such expenditures, not counting amounts exceeding 
the product of $9 multiplied by the number of recipients 


17 children at $9 = $153 2/3 of $153 = $102 


This is the part of the Federal share computed under clause 
(A), above. 


3, One-half of the difference between $203 and $153 or 25 


This is the part of the Federal share included under clause 
(B), above, for assistance only. The total Federal sharo, 
therefore, is $127 


In computing the State and: county shares, the net amount of Federal reim 
bursement is deducted from the total amounts under the Basis for State participation, 
and the remainder is divided between tho State and the county in the usual waye 
The "Basis for State Participation" is computed by allowing $36 for the first child 
and $31.50 for each additional child instead of $31.50 for the first child and 
$28.50 for each additional child, as at present. 
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Samples of the forms with examples are incluaea in this bulletins 


There is no change in the payroll for Federal and State aid to dependent 
children, Form CA 801, 


The method of preparing Form CA 801 is exactly as at present except that 
payments for months prior to October, 1946, which are included on the assistance 
claim for October, 1946, or subsequent months, will be reported under the rules and 
regulations applicable prior to October, 1946; i.e., the Federal excess will be 
comyuted_on the basis of $18 for the first child instead of $24 and $12 with respect 
to each of the other dependent children rather than $15. Comparable changes also 
appear in the State Basis, as indicated above, 


Form CA 802, Recapitulation Sheet, has been revised to accommodate the 
new computations. For current monthly payments covering aid for October, 1946, and 
subsequent months Recapitulation Sheet, Form CA 802, Revised October, 1946, will be 
used, For supplemental payments applicable to October, 1946, and subsequent months, 
& separate Form CA 802, Revised October, 1946, will be used, ‘This form is used in 
the examples, 


For supplemental payments apylicable to months prior to October, 1946, the 
unrevised Form CA 802, effective Jamary 1, 1944, will be used, 


The total Federal matching in individual cases for aid to dependent 
children is twoethirds of $9 times the mumber of Federally eligible children in 
the case plus one-half the balance of total grant to the case after deducting the 
portion of payments in excess of Federal maximums ($24 for the first child and $15 
for each additional child). This forma stated in its simplest terms is equiva~ 
lent to one-half the total expenditures (after deducting amounts in excess of the 
Federal maximum) plus $1.50 times the number of children, 


Where a supplemental payment is made covering aid for October, 1946, and 
subsequent months, special care is needed in computing the Federal share. For 
example, & case receives $20 in October, 1946, and in November receives a $19.50 
supplemental payment applicable to October, The principle of computation may be 
illustrated as follows for a one=child case eligible to Federal participations: 


Total Federal State County 
Total applicable to October $39,50 $13.50 $15.00 $11.00 
First payment for October 20.00 11.50 5267 2685 


Supplemental $19.50 payment $19.50 $ 2.00 $9.00 $8.17 


In other words, the Federal Government shares in 2 of that part of the 
supplemental payment necessary to bring the total payment to the one child to $24. 


Aid Affidavit, Form CA 800, Revised October, 1946, will be used after 
October 1, 1946. This form is substantially the same as the present form. Changes 
have been made to clarify the relationship between this form and the Recapitulation 
Shecte 


Column B represents the combined amounts from the Recapitulation Sheets 
which include retroactive payments, 


The example of the Aid Affidavit in this bulletin does not contain a 
section on the back of the form for the computation of the counties share. The 
forms prepared for use by the county will contain this section, 
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STATE OF CALIFORNIA AID AFFIDAVIT Forwarp TWO COPIES To 


STATE DEPARTMENT OF SOCIAL 
FRO XXXXX county WELFARE 
For Neepy CHILDREN SACRAMENTO, CALIFORNIA 


(EXCLUDING AID PAID UNDER SECTION 155665 OF THE WELFARE AND INSTITUTIONS CobE) 








MonTH of __ NOVEMBER _—,_ yg 6 FISCAL YEAR 
3 STATE USE ON ini de 
AMOUNT DUE FROM FEDERAL FUNDS FOR AID CURRENT MONTH PRIOR MONTHS 


Dp 


COLUMN A CoLumN 8 
1. TOTAL BASIS FOR STATE PARTICIPATION (ITEM B, FoRM CA 202) NUMBER 
OF CHILDRENS CURRENT MONTH 39 3 PRIOR MONTHS! .scceecessrees $ 831.05 $ 4121.00 


2» TOTAL FOR CHILOREN INELIGIBLE FOR FEDERAL Alo (ITEM C, Form 
CA 802) NUMBER OF CHILDRENS CURRENT MONTH 3s PRIOR MONTH - ..s ¢ 34.50 z 15.00 ae 


3» yore FOR CHILDREN ELIGIBLE FOR FEDERAL Alo (Item 1 ne Ve 2) 
Item D, Form CA 802) NUMBER OF CHILDREN? CURRENT MONTH a0. 3 
PATOR MOWTKL! 4 oe dseycavewenphpindtanskbichvavivend*tescoasaps ¢ 196655 310600 


4. Less: EXPENDITURES IN EXCESS OF $24 FOR ONE ELIGIBLE CHILD AND 
$15 FOR EACH ADDITIONAL ELIGIBLE CHILD IN SAME HOUSEHOLD GROUP 
(Item D minus Item P, CoLUMNS 2A PLUS 22, FORM CA 802).ccsecceses & 290.90 a ie 


be BASIS FOR FEDERAL PARTICIPATJON (ITEM 3 MinUS ITEM 4) (ITEM FP 
COLUMNS! 2A (PLUGUED)s ORM CAN OOG) sleciae ovelbrdures:cibce's s4lsaeoisa sede Wiendonce 505.65 Be ed 2 eb 


6. AMOUNT DUE FROM FEDERAL FUNDS FOR AIO Clrem P, Cotumn 3, 
FORM CA 802) serssecerccccccccerrsvercvssescecssscvessecovcvcnse $ 306083 Sst 22050 


Te FEDERAL SHARE OF ADJUSTMENTS (TOTAL CoLUMN 7, 
FORM OA GUS as oops sieieitbiions oleree nate ck ease 


| 1 
| 


8, FEDERAL SHARE OF CANCELLED WARRANTS FOR PRIOR 
MONTHS (TOTAL COLUMN 9, Form CA 80K).....c00. 


“ 
4 


4 


Jo FECERAL SHARE OF COLLECTIONS (TOTAL CoLUMN ¢ 
ForM CA 805; FORMERLY FORM CA 34-DFA).sccevne $ > 


reat Se 
at | 


Hin: HODALSOF MN VEMS® Tran tB ip ANDNG lial patiaies wales piece ae si siclelan dwtaneslegioni reason S e 





a 


11. NET AMOUNT DUE FROM FEDERAL FUNCS FoR Alp (ITEM 6 MINUS ITEM 10) ¢ 306.85 
12. TOTAL AMOUNT DUE FROM FEDERAL FUNDS FOR AID (!rem ti, CoL A PLUS ITEM 6, Cot. 8) ——-——-e 


1S 329. 
: ae BRR ste POSE ASNT, RASA 





ease my 


Pe MM a sos 




















AMOUNT DUE FROM STATE FUNDS FOR AID | T . 5" 
13. AMOUNT DUE FROM STATE FUNDS FoR Alo (ITEM P, CotuMN 4 
FOUN EK BOP sauncrdneid Dette verses ob ae esac td Paneid ta vancnee: Ses. See $ 80.67 


—— 


14, STATE SHARE OF ADJUSTMENTS (TOTAL CoLUMN 8, 
ORM: GA: BUS) cre icele geareiacgeaic aitveceusin Oe oases aes 3 


15. STATE SHARE OF CANCELLED WARRANTS FOR PRIOR 
MONTHS (TOTAL COLUMN 10, FORM CA 804) sesceee 3 - 


16. SSTATE SHARE OF COLLECTIONS (TOTAL COLUMN 9, 
Form CA 805, FORMERLY FORM CA 34=-DFA).ses+0. = e 


d % 


17s, TOTAUOR ITEMS 1h, AS ND 1SiGeinecicdeedscdisdesaccccccescaes  § | 


18. NET AMOUNT DUE FROM STATE FUNDS FOR AlD (ITEM 13 MINUS ITEM ip. § 349.48 


194 TOTAL AMOUNT DUE FROM STATE FUNOS FOR AID (Item 18 Cot. A PLus ITEM 13 Cole B) ; $ 430 15 | 














"CAWGUNTS FOR REPORTING PURPOSES ONLY ‘CURRENT MONTH | PRIOR MONTHS | APPROVAL STAMP 
200 TOTAL AID PAID (ITEM Ay FORM CA 802)sccesese $ 937805 $ 121.00 
214 ToTAL COUNTY SUPPLEMENTAL Alo (ITEM 20 
WME AEWA) cine cabal ssbPacivchavtversces 4 106.00 | ¢ 
226 TOTAL ADJUSTMENTS (ToTAL CoLUMN 6, Form CA #03)% e 








234 TOTAL CANCELLED WARRANTS FOR PRIOR MONTHS | 
(TOTAL COLUMN 7, FORM CA 804). .....ecceueene $f ie | 


24. TOTAL COLLECTIONS (ToTAL CoLUMN T>» Form CA 805, 
FORMERLY. "PORM' CR SUSOPA)c. bais onsen ace densee Sf - 


Bes pancetta ag RS I 8 ee a 
Sete tiaiosaceanbp cote ccatoe tea eh apenae eae eet en 


STATE OF CALIFORNIA, COUNTY OF SS |, 
BEING DULY SWORN, DEPOSE AND SAY: THAT | AM THE COUNTY OFFICIAL RESPONSIBLE FOR THE ADMINISTRATION OF AID TO 
NEEDY CHILDREN IN AND FOR THE SAID COUNTY; THAT ALL THE PROVISIONS OF CHAPTER | OF PART 2 OF DIVISION I! OF THE 
WELFARE AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, AND TITLE IV OF THE SOCIAL SECURITY ACT, AND AMENDMENTS 
THERETO, HAVE BEEN COMPLIED WITH TO THE SEST OF MY KNOWLEDGE AND BELIEF. 

















SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY oui a i a nee 
SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 


OO pee Tg ae al cE ahiarg fed TRE 5 to Mee ck a RL aie 


APPROVED 
: CHAIRMAN, BOARD OF SUPERVISORS 
TITLE 
| HEREBY CERTIFY THAT WARRANTS COVERING ALL AMOUNTS DUE UNDER THE LAW HAVE BEEN ISSUED AND CHARGED TO FUNDS 
FOR AID IN ACCORDANCE WITH THE NEEDY CHILDREN Law, CHAPTER | OF PART 2 OF DiviSION I! OF THE WELFARE AND 
INSTITUTIONS CODE AND AMENDMENTS THERETO. 


SIGNATURE OF CouNTY AUDITOR 


REOIT VOUCHER CLAIM AID 


fNuend 


Form CA 800, REVISED OcToBer, 1946 
AFFIDAVIT TO ACCOMPANY MONTHLY VouCHER AID 
PayROLt (Form CA 801) 


( 











STAT FORNIA , } FORWARD THO COPLES TO 
are SF GREEPORNE STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


RECAPITULATION SHEET 





FROM XXX COUNTY 
FOR AID TO NEEDY CHILDREN 
MONTH OF NOVEMBER 46 


sale cea oe 
(INCLUDE ONLY AID COVERING MONTHS AFTER GeToBER 1, 1946) 


ITEM Ay TOTAL AID PAIO 
on WARRANT COL. 4, FORM CA 1) 
TO BE CARRIED FORWARD TO ITEM 20 ON AFFIDAVIT, FORM CA 800) $ 937.05 


ITEM Be TOTAL BASIS FOR STATE PARTICIPATION 
TOTAL COLUMNS 5A AND 58, FORM CA 804 
TO BE CARRIED FORWARD TO ITEM I ON AFFIDAVIT, FORM CA 800) $ 831005 


ITEM C, TOTAL INELIGIBLE FOR FEDERAL PARTICIPATION 
TOTAL COLUMN 58, FORM CA S01 
TO BE CARRIED FORWARD TO ITEM 2 ON AFFIDAVIT, FORM CA 800) $ 34.50 


ITEM D. TOTAL ELIGIBLE FOR FEDERAL PARTICIPATION 
eee COLUMN 5A, FORM CA 803 
TO BE CARRIED FORWARD TO ITEM 3 GN AFFIDAVIT, FORM CA 800) $ 796.55 


COMPUTATION OF FEDERAL, STATE AND COUNTY SHARES: 

















OLUM COLUMN 2 COLUMN 3 =|) COLUMN | CO 
BASIS FOR STATE| BASIS FOR FEDERAL PART giles oe SHARE STATE COUNTY 
PARTICIPATION A B 2/3 COLe2A PLUS SHARE | SHARE 
2 {2 2 BAsis fs COL.28 ON 
CASES HAVING REQUIRED TOTAL NO. EL, [COL» 6 ON PAY~ | RecapiruLATION 
COUNTY RESIDENCE CEN, ON PAY iT SHEET 
E (‘- go eee a N 
5) ELIGIBLE FOR FEDERAL $ 796.55 $ 324,00 $ 183.65 $ 306,83 ey 
PARTICIPATION (TOTAL y 
FObKIN abe, FORM CA 802) |Z 
FEDERAL, COLS, 2 @ : 


PARTICIPATION (TOTAL 
COLUMN 5B, FORM CA 801). 


bs 
/G) TOTAL ITEMS E AND F $ 831605 Eee ee 


t 
t 
[FY TNELIGIBLE FOR FEDERAL ¢ 350 


X 
DX 


H) LESS FEDERAL SHARE 
(SAME AS ITEM E, 
COLUMN 3) 





1) BASIS FOR COMPUTING $ 524,22 
STATE SHARE (ITEM G 
LESS ITEM H) 


Xx 
: 


J) STATE SHARE, COL. 4 
2/3 ITEM | 
UNTY SHARE, COL. 5 
(1/3 ITEM 1) 


oe ae ao 
CASES NOT HAVING REQUIRED 
_.. COUNTY RESIDENCE 
ITE 
iK) ELIGIBLE FOR FEDERAL $— 
PART ICIPAT LON {ropa 
COLUMN 5A, FORM CA 801). 
TOTAL, CoL. |. | 
FEDERAL, COLS, 2 & 3. 





t 





L) INELIGIBLE FOR FEDERAL 
PARTICIPATION (TOTAL 
COLUMN 58, FORM CA 801). 


M) TOTAL ITEMS K AND L 


N) LESS FEDERAL SHARE 
(SAME AS ITEM K, 
COLUMN 3) 


6) STATE SHARE 
(ITEM M LESS ITEM N) 








i 
K 
XK 





N 
X 






P) GRAND TOTALS (AMOUNTS 
TO BE CARRIED FORWARD 

TO AFFIDAVIT, FORM 

CA 800, AS NOTED), 


$ 32h,00 $ 181465 $ 306.83 $ 349 ks ($274.7 


_ 


2A PLUS 28 TO {TEM 5 To ITEM 6 . ITEM 53]TO i 


FORM CA 802, REVISED OCTOBER, 1946 
RECAPITULATION SHEET 

JO ACCOMPANY PAY ROLL 

(FORM fA gor). 


State OF CALIFORNIA Forwaro TWO copies TO 
State DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


RECAPITULATION SHEET 


FROM XXXK COUNTY 
FOR AID TO NEEDY CHILDREN SUPPLEMENT FOR PRIOR MONTHS 
MONTH OF NOVEMBER , 19 46 


(INCLUDE ONLY AID COVERING MONTHS AFTER Ocroper |, 1946) 


ITEM A. TOTAL AID PAID 
(TOTAL WARRANT COL. 4, FORM CA 801) 61.00 
(TO BE CARRIED FORWARD TO ITEM 20 ON AFFIDAVIT, FORM CA 800) : $ : 


ITEM B. TOTAL BASIS FOR STATE PARTICIPATION 
(TOTAL COLUMNS 5A AND 58, FORM CA 801) 61.00 
(TO BE CARRIED FORWARD TO ITEM | ON AFFIDAVIT, FORM CA 800) $ : 


ITEM C. TOTAL INELIGIBLE FOR FEDERAL PARTICIPATION 
(TOTAL COLUMN 58, FORM CA 201) 15.00 
TO BE CARRIED FORWARD TO ITEM 2 ON AFFIDAVIT, FORM CA 800) $ 


ITEM D, TOTAL ELIGIBLE FOR FEDERAL PARTICIPATION 
(TOTAL COLUMN 5A, FORM CA 801) 








(TO BE CARRIED FORWARD TO ITEM 3 ON AFFIDAVIT, FORM CA 00) $ 46.00 
____ COMPUTATION OF FEDERAL, STATE AND COUNTY SHARES: 
COLUMN a COLUMN 2 “COLUMN. 3 COLUMN & | COLUMN 5 
BASIS aS FOr erate BASIS FOR FEDERAL PARTICIPATION oar SHARE STATE COUNTY 
PARTICIPATION (a) B COL. 2A P 
ey ee 2/3 BASIS /2 BASIS | 1/2 COL. 28 ON 
Sa aEeEaineanmenen TOTAL NO. EL. {COL. 6 ON PAY= | RECAPITULATION 
CHN. ON PAY= FOUL BINus SHEET | 
Robt. TEM OL. 2 
STEM ee anne a we eee ON_RECAP. SF suet yates 





E) ELIGIBLE FOR FEDERAL |$ 36.00 
PARTICIPATION (TOTAL 


COLUMN 5A FORM CA 801) 
TOTAL, Col. 


$ = 15.00 $ = 13.50 
if ‘ zt 
FE DERAL. CoLS. Rix a 


F) INELIGIBLE FOR FEDERAL 1$ 15.00 Be ihe ; 
PARTICIPATION (TOTAL ae “<f oC 
COLUMN 58, FORM CA 801) ik Loe 2 


G) TOTAL ITEMS E AND F 







H) LESS FEDERAL SHARE 13.50 
(SAME AS ITEM E, 


COLUMN 3) 
1) BASIS FOR COMPUTING r 5 


STATE SHARE (ITEM G 
LESS ITEM H) 











J) STATE SHARE, COL. 4 ee. see $ 25.00 |$ 12.50 


(2/5 LTEM 1} 
OUNTY SHARE, COL. 5 
a (AZ LTEM el cots 


CASES NOT HAVING REQUIRED 
COUNTY RESIDENCE 

LTEM 

K) ELIGIBLE FOR FEDERAL $ 10.00 
PARTICIPATION (TOTAL 
COLUMN 5A, FORM CA 801). 
TOTAL, COL. | 
~_ FEDERAL, COLS:..2 &-3', 


L) INELIGIBLE FOR FEDERAL 
PARTICIPATION (TOTAL 
COLUMN 58, FORM CA 801). 



























M) TOTAL ITEMS K AND L $ 10.00 


N) LESS FEDERAL SHARE 
(SAME AS ITEM K, 
COLUMN 3) 


‘O) STATE SHARE 
(ITEM M LESS ITEM N) 





P) GRAND TOTALS (AMOUNTS 
TO BE CARRIED FORWARD 
TO AFFIDAVIT, FORM 
CA 800, AS NOTED). 





TO ITEM 6 


FORM CA 802, REVISED OCTOBER 1, 1946 
RECAP TULATI ON SHEET TO ACCOMPANY PAY ROLL (FORM CA 291) 


STATE OF CALIFORNIA FORWARD TWO COPIES TO 
STATE DEPARTMENT OF SOCIAL WELFARE 


RECAPITULATION SHEET SACRAMENTO, CALIFORNIA 
FROW RK _____ COUNTY 
FOR AID TO NEEDY CHILDREN SUPPLEMENT FOR PRIOR MONTHS 
NOVEMBER We 


FORGONE Oi tae ge a a 
( INCLUDE ONLY AID COVERING MONTHS BEFORE OcToBeR 1, 1946) 
ITEM A. TOTAL AID PAID 


(TOTAL WARRANT CoL. }}, Form CA 801) 
(TO BE CARRIED FORWARD TO ITEM 22 ON AFFIOAVIT, Form CA 800) $ 60,00 


ITEM B. TOTAL BASIS FOR STATE PARTICIPATION 
(TOTAL COLUMNS 54 AND 58, ForM CA 801) 
(To BE CARRIED FORWARD TO ITEM 1 ON AFFIDAVIT, Form CA 800) $ 60,00. 





ITEM Cy. TOTAL INELIGIBLE FOR FEDERAL PARTICIPATION 
(Total CoLumN 58, Form CA S01) 
(TO BE CARRIED FORWARD TO !TEM.2 ON AFFIDAVIT, Form CA 800) Pai 


ITEM D, TOTAL ELIGIBLE FOR FEDERAL PARTICIPATIGN 
CToTAL Cowmt: 5a, Form CA 80:) 



























(TO BE CARRIED FORWARD TO ITEM 3 ON AFFIDAVIT, FORM CA 800) $60,060 
COMPUTATION OF FEDERAL, STATE AND COUNTY SHARES: 
eT NS ‘RE RAO aa SR ane ea Fura ae Renate 
COLUMN 1 =} = SOLUMN 2 COLUMN COLUMN 4 COLUMN 5 
BASIS FOR STATE! BASIS FOR FED-! FEDERAL SHARE| STATE SHARE COUNTY 
PARTICIPATION ERAL PARTICIPA ( c 2 SHARE 
CASES HAVING REQUIRED j TION z OF COL. | 
COUNTY RESIDENCE ON RECAP!ITULA 
Ter kh Ey ee | (CoL. 6 ON Pay | TION SHEET | 
TRoLt, FORM CA Form CA 802) 
1801) ; 
Item enna ae siaianenaetemnst 4 mete 
E) ELiGiLe FOR FEDERAL PARTICIPATION $ 20,00 bogs B90 he Pa i, a 






TOTAL GF THESE CASES IN COLUMN 54 
ON Pay ROLL, FoRM CA 801, SHOW IN 
COLUMN te (SHOW FEDERAL AMOUNTS 

IN COLUMNS 2 AND 3) 







oa 













F) INELIGI@LE FORFEDERAL PARTICIPATION 
TOTAL GF THESE CASES IN COLUMN 58 
ON PAY ROLL, FORM CA 801. 








G) TotaL Items E AnD F 






H) LESS FEDERAL SHARE 
(Same aS Item £, Cocumn 3) 


ene eee ae ea ee enn cetera ntntn jtems siemens 


1} BASIS FOR COMPUTING STATE SHARE 
(!rem G Less Item H) 


1 mapa es ene tine heen et aren tare een 


J) STATE SHARE COUNTY SHARE 
(2/3 of Item 1 (1/3 oF !tem 1 | ae 


SHOW IN Cole 4) SHOW IN CoL.5) | age 
a 
CASES NOT HAVING REQUIRED i 
COUNTY RESIDENCE 
ITEM i 
K) ELIGIBLE FOR FEDERAL PARTICIPATION 
TOTAL OF THESE CASES IN COLUMN 5A 
ON PAY ROLL, FORM CA 801, SHOW IN 
COLUMN [e(SHOW FEDERAL AMOUNTS IN 
COLUMNS 2 AND 3) 





$ 40,00 





L) INELIGIBLE FOR FEDERALPARTiCIPATDNI$ ___ 
TOTAL OF THESE CASES 1N COLUMN 5b 
ON PAY ROLL, FORM CA 801. 


M) ToTaL Items K aNd L $ inne | 
j 


N) LESS FEDERAL SHARE $ 5.00 
(Same aS ITEM Ky CoLumN 3) 
ect tree a NE oe ee 
0) STATE SHARE 
(lrem M Less Item N) 


Sp ne ou) > ih 
P) TOTALS Oe $ 18.00 $ 0 $ 45,67 $ 5433 
‘Tem E PLus 


Item J plus . |! Same aS 
ITEM K.(AmounT! 1TEM CO .C AMOUNT save Ae 


CARRIED on CARRIED FORWARD) ( COUNTY 











Item — PLus 
ITEM .{ AMOUNT 
CARRIED FORWARD 








Form CA 802, EFFECTIVE JANUARY 1,1944 
RECAPITULATION SHEET 

TO ACCOMPANY Pay ROLL(FGRM CA 801)FOR 
FEDERAL AND STATE GRANTSOF CHILDREN'S 
Alb 












To [tem 5 ON | To ITEM 6 ON To item 14 on | USE ONLY) 
| AFFIDAVIT | AFFIDAVIT, AFFIDAVIT, 
Form Ch £20.) | Form CA 800.) j Form CA $00.) 











FORWARD TWO Coples to 
STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


WARRANTS DATED ‘ athe ah 


(EXCEPT AS OTHERWISE SHOWN 
IN CoLUMN 7) 


FoRM CA 801 (RevtseD}—Sepremser, 1942 
(FormERLY- CA 27-DFA) 

STATE OF CALIFORNIA 

DEPARTMENT OF SOCHAL WELFARE 





PAYROLL AS PER COUNTY WARRANT REGISTER TO ACCOMPANY AFFIDAVIT 
ForM CA 800 FOR FEDERAL AND STATE AID TO NEEDY CHILDREN 


CLAIM FOR FEDERAL AND STATE AID TO NEEDY CHILDREN 


(EXCLUDING AID PAID UNDER SECTION 155605 OF THE WELFARE AND INSTITUTIONS Cope) 


PAID BY__ MKXX County, CALIFORNIA 


ee 





FOR THE MONYH OF NoveMBeR, 1946 





ae no ps 
B | eat ee eee 
ASIS FOR STATE BASIS. | 
PARTICIPATION | For ! 
4 WARRANT [" (a) | (gp) | FEDERAI 
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FEDERAL | FEDERAL | PATION ' 


(1) 2) 


NAMES OF PAYEES 


C INDICATE NON-COUNTY CASES BY (*) IN COLUMNS 5 AND 6) 
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Wo be 
_CHILOREN 
CAE sche) 
GIVEN | EL. INELe 


: i 
‘REMARKS. WARRANT 
; NUMBER 


STATE 
NUMBER 


NAMES OF CHILDREN 


FAMILY 


1 JONES 


2 SMITH 


BROWN 


GONZALES 


FISHER 


Rose 


i0 MART INEZ 


li WHITE 


i2 Doe 


KAUFMAN © 


MaRY 
ALICE 
JOHN 
SUE 
VIOLA 


DorIs 
JACK 
Jee 


ALICE 
JAMES 


JOSEPH 


NORA 
EDWARD 
LEONARD 
RUTH 


FRANCES 
ARTHUR 
JAMES 


ROBERT 
HENRY 
RUTH 
ROSE 
ESTHER 


PAUL 
PAULINE 


GEYEN 
NADINE 
GORDON 
EDWARD 
JACK 


TONY 
Joe 
JESUS 


MARY 
Sue 
JOHN 


JANE 
ALBERT 
GEORGE 


36 3 


| 20200 
| 
| 
80.00 


162.00 


110,00 


180.00 
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TOTAL NUMBER OF CHILDREN ON THIS PAGE ELIGIBLE_36 INELIGIBLE 3_ 
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12.00 


22250 


34.50 


20200 


54.00 


39400 


24.00 
15000 


30065 


39000 


84.00 


39400 


| 

| 

| 

| 84.00 
| 


39400 
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216 
287 


218 


239 


220 
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form CA 80) (REVISED) SepTemBeR, 1942 FORWARD TWO cop¥es TO 
ve CA 2#-DFA) STATE DEPARTMENT OF SOCIAL WELFARE 


TATE OF CALIFORNIA SACRAMENTO, CALIFORNIA 


DEPARTMENT OF SOCJAL WELFARE 
WARRANTS DATED NovVemMB he 
EXCEPT AS OTHERWISE SHOWN JN 


CoLuMN 7) 


CLAIM FOR FEDERAL AND STATE AID TO NEEDY CHILDREN 
(EXCLUDING AID PAJO UNDER SECTION 3556.5 OF THE WELFARE AND INSTSTUTIONS Cope) 


PAID BY XXX _County 


SUPPLEMENT FOR PRIOR MONTHS 
FOR THE MONTH OF NOVEMBER ,» 194 


(INDICATE NONCOUNTY CASES BY (*) IN COLUMNS 5 AND 6) 





(1) (2) wet (¥) aasis\ de stare | lf? | CD |) 
STATE | NAMES OF PAYEES CHILOREN | gapanr aes WARRANT 
NUMBER | NAMES OF CHILDREN Fr>——) agi (a) 8) | FEDeRAL | REMARKS) NUMBER 

tO In L. TO ~~ 
FAMILY civen | Fle  INELe EDERAL | FEDERAL BAR TOR 
OCTQBER, 1946 
ORIGINALLY 
4 IDA ALLEN PAID) 
ALLEN, HELEN 4 15.00 15.00 $ 75.00} 503 
MABEL 
SALLY - | 
LAWRENCE 
2 AumMa JONES 
Jones, Jack 2 12,00 | *10,00 57050} 504 
MACK 
1 TDA SMITH 
SMITH, ARTHUR 1 36,00 36,00 24,00 = 505 
SEPTEMBER, 196 
4 IDA ALLEN 4 10.00 10,00 hoo 50000} 506 
ALLEN, HELEN 
MABEL 
SALLY 
LAWRENCE 
3 SAM ARNOLD 
ARNOLD, MABLE 2 ho,oo | *4o.00 * 10.00 20.00] 507 
| RENE 
AUGUST, 1946 
\ IDA ALLEN 4 10900 10.00 4,00 50.00] 508 
ALLEN, HELEN 
MABEL 
SALLY 
LAWRENCE 


| 
EXPLANATORY NOTES IN COLUMN 7 MHERE HAS BEEN INCLUDED ( STATEMENT] OF THE AMDUNTS ORIBINALLY 
PAID SO AS TQ MAKE| POSSIBLE THE CHECKING OF ENTRIES IN COLUMNS 5A,/ 5B, 6, 
AND ON THE RECAPITULATION SHEET. 


TOTAL NuMBER OF CHILDREN ON THIS PAGE ELIGIBLE INELIGIBLE 





(NoT TO BE USED FOR SUPPLEMENTAL CLAIMS) PAGE NO. 


3. OAS, ANS, AND ANC ESTIMATED QUARTERLY IXPENDITURS STATEMENTS AND OAS 
ADLIVISTRATIVE EXPENSE 


Instructions for the preparation of quarterly estimates for the period 
beginning January 1, 1947 and OAS administrative claims for October, 1946, and 
subsequent months, will follow as soon as possible. 


Under a motion passed by the State Social Welfare Board at its August, 
1°06, meeting, the State Department will retain sufficient of the Federal funds 
ior OAS adninistration to meet its administrative costs, and the balance will be 
passed on to the counties. Under the terms of the motion, the amount passed on 
to the counties will not be less than 50% of such total amounts received from the 


Federal Government. 


Accordingly, 37% of each county's estimated OAS administrative cost will 
be advanced monthly as soon as the Federal funds are received. It is expected 
that reimbursement to counties for OAS administration will be on the same basis, 
hence counties will claim reimbursement of OAS administrative costs beginning 
with October, 1946, on the basis of 37% of such actual administrative costse 
Adninistrative expense affidavits are now being revised, and will be made 
available as soon as possible, 


Very Sincerely yours, 
cat Mp DRE 
eons 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


Department Bulletin Noe 294 (3 Aids) 
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~ Baril Warren 
MAIN OFFICE ‘ 


Governor 
SACRAMENTO 
616 K STREET 
(14) 
STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 


saan sane si Department of Social Welfare 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 


CHARLES M. WOLLENBERG 


DIRECTOR 
(3) 


Sacramento 14 
So ape October 1, 1946 


Hon. Frank M. Jordan 

Secretary of State 

Room 109, State Capitol 
| Sacramento, California 


My dear Mr. Jordan: 


SOCIAL WELFARE BOAR. 
BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 


Attached are three copies of the following regulations 


made by the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 285 (WS) 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


CHARLES M. WOLLENBERG, foe 


Department of Social Welfare 


63:05 
Attachments 


6 


Certified as a Qutciion (or as 
Regulations) of the 


revel 


(N of State Agency 


aS = 
(Title) 

/O Jue 
(Date) 
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STATE OF CALIFORNIA 
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3:1 SOUTH SPRING STREET DEPARTMENT OF SOCIAL WELFARE 








— FRANCISCO OFFICE CHARLES M,. WOLLENBERG 
AVED HEWES BLDGe DIRECTOR 
995 MARKET STREET icatticntin F I L E D 
in the office of the Secretary of State 
September le, 1946 of the State of California 
T 38-1946 
FRANK M/JORDAN, Secretary of State 
DEPARTMENT BULLETIN NO, 285 (Ws) By 


Assistant Seerétary of State 
TO: COUNTY BOARISOF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Fiscal Procedures Civilian 
War Assistance 


ASSISTANCE 


Effective July 1, 1946, expenditures for commitments made on and 
after July 1, 1946, will be reimbursed only from the Appropriation Act for 
Civilian War Assistance, The Presidential Allotment will be used to reimburse 
all expenditures for commitments made through June 30, 1946. The period for 
which the expenditure was made will be the guide for determining the appropria- 
tion from which reimbursement is to be claimed. 


Expenditures for commitments made prior to July 1, 1946, will be 
reported on Forms WS-1 CW, War Services Assistance Affidavit ~ Civilian War, 
and WS-2 CW, War Services Assistance Claim ~ Civilian War, which you now have, 
Expenditures for commitments made on and after July 1, 1946, will be reported 
on revised affidavits and claim forms which soon will be supplied to your 
county. 


All claims not submitted on the proper forms will have to be returned 
to the county for refiling against the appropriate source of funds. 


ADMINISTRATION 


Claims for reimbursement of Civilian War administrative expenditures 
for the month of July, 1946, and thereafter, will be made on Form WS~3, War 
Services Administrative Expense Affidavit, revised July, 1946. 


Very sincerely yours, 


CB: Werte ALES, 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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MANUAL LETTER NO. 96 


The attached manual revisions are to be entered in your copy of the Manual 
of Policies and Procedures and the revision numbers canceled on the separators 
for the revised chapters. Revision numbers are listed for the chapters as fol- 
lows: 


General Provisions Revision 38 
Amount of Grant Revision 46 
Statistical Procedures Revisions 54 thru 58 


These revisions were approved by the Social Welfare Board on September 26, 
1946. 


In addition, new separators have been issued for the following chapters{ 


Statistical Procedures 
Investigation and Decision 
Fair Hearing 

Continuing Services 


The revised Sec. 102-70, Applications and Records Shall be Confidential, 
contains a minor change in procedure when a county welfare department receives a 
subpoena requiring that case records be produced in court, 


The change in Sec, 158-10, Determination of Need and the Amount of Grant 
for Children in Family Groups, is an important one. It requires that revisions 
of the ANC Budget be put into effect immediately on new cases and as soon as 
possible on all continuing cases but not later than the first of the third month 
following receipt by the county. 


Secs. 563-20, Item 11, Total Obligations Incurred (OAS, ANB, APSB), and 
563-30, Item 11, Total Obligations Incurred (ANC), are instructions for the sta— 
tistical Form 237 (Ag, Bl, CA) necessitated by the recent changes in the Social 
Security Act. The examples now shown on the forms in Sec. 569-99 are not in con- 
formity with the new instructions. No changes in the forms will be made at 
present but manual pages for Sec. 565-99 containing corrected reproductions of 
the forms will follow later. The revised instructions are to be used for October 


reports, submitted on November 1, 1946, 


All material in the following bulletins has now deen incorporated in 
anual sections and the bulletins are now obsolete: 


Bulletin 272 (ANC) 
a 272~A (ANC) 
" 209 + (ANC) 
" 274 (OAS) 








102270 PURPOSE AND GENERAL PROVISIONS “PUBLIC ASSISTANCE PROGRAM = 
102-70 (Continued) 102-70 


In ANB and APSB, all papers and records pertaining to his case on file 
in the SDSW or in the county office shall be open to inspection at any time dur- 
ing bus .ess hours by the applicant or his attorney or agent. 


County welfare departments may receive a subpoena or other order from a 
court requiring that given records be produced. Unless it is readily apparent 
that the court order was issued for a purpose directly connected with the admin- 
istration of aid, the county shall, immediately upon receipt of such order tele- 
graph or telephone such information to the nearest office of the SDSW. If neces- 
sary, the SDSW will then communicate further with the county to ascertain the 
purpose for which the records are required. 


Should it appear that the court order requiring that given records be 
produced is for any purpose not directly connected with the administration of 
aid, the SDSW will immediately acquaint the Attorney General with all of the 
available facts in order that he may take appropriate action to safeguard the 
confidential nature of the categorical aid records mentioned in the court order. 


In OAS see Sec. 102-73, Release of Information in Disputed Cases, for 
provisions regarding release of information in cases of. dispute. 


Any violation ofthe provisions set forth in Sec. 118 of the W&IC consti- 
tutes a misdemeanor.  (W&IC M&» 1560, 2140, 3075, 3460, 3079) 


102-73 RELEASE OF INFORMATION IN DISPUTED CASES : | 02-73 
OAS : 


In case of dispute regarding OAS the application (Form Ag 200) and sup-= 
. porting documents pertaining to his case on file in the SDSW or in the county or 
@lsewhere shall be open to inspection at any time during business hours by the 
applicant or recipient or by his attorney or agent upon proof of his designation 
as such attorney or agent. (Wai 2014) 


"Dispute" refers to any situation in which the applicant or recipient 
or his designated representative is in disagreement as to the grant of aid,as to 
reasons for denial of aid, as to the dates on the application or other documents, 
or any other facts relating to the application, grant or denial of aid. 


"Supporting documents" refers to documents necessary to determine the 
grant or denial of such grant, and include the following: 


1. Application (Form Ag 200) and Recipient's Affirmation of Eligibility 
(Form Ag 206). 


2. Verification of age, residence, citizenship. 
3, Verification of ownership of real cr personal property, cash etc. 
4, Verification of income. 


5. Certificate of Eligibility (Form Ag 201) reporting the action of the 
board of supervisors on the application and Notices of Change (Form 
Ag 232) reporting increase, decrease, discontinuance, or restoration 
of an award. (W&lC 2140) 
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_ SDSW-CALIFORNIA-MANUAL 


OAS, AWB, APSB, ANC 


No person shall publish or disclose or permit or cause to be published or 
disclosed any list of persons receiving public assistance. 


Applications and records concerning any individual made or kept by any- 


public office or agency shall be confidential and shall not be open to examina- 


tion for any purpose not directly connected with the administration of the OAS, 
ANB, APSB or ANC laws. Upon request of the applicant, recipient or appellant, or- 


the designated agent of such person, information shall be released, 


The person requesting information as the authorized agent of the appli- 


cant,recipient or appellant shall have written authorization from such person for: 


release of information from the record. The period of time for which an author- 
ization is effective is dependent upon its wording. An authorization reading in 
part, "application and/or, aid and/or appeal" is good until revoked, while an 
authorization reading “relating to my appeal" refers only to the appeal, and 
automatically expires at the time of disposition of the appeal. The material to 
be released to the agent depends likewise upon the content of the authorization. 


Information other than as above provided may be released: 


1. When it is requested by a public or private social welfare or health 
agency which fulfills the following conditions: 


a. The agency, as a part of its usual duties, makes social investi- 
gations for the purpose of rendering social service. 


b. The agency maintains adequate standafds for the protection of 
confidential information. 


¢. The agency will use the information only for the purposes. for 
which it is made available, such purposes to be reasonably re- 


lated to the purposes of the assistance program and the function- 


ing of the inquiring agencies. 


2. When the request is for research purposes provided that such research 
will not resultin the disclosure of the identity of the applicant or 
recipient. 


3. When it is requested by a selective service board provided there is 
assurance of reasonable precaution to protect tne confidential nature 
of records by that board. 


An authorization may bs made to an individual,corporation or association. 
Such authorization shall be honored provided the person presenting it is identi- 
fied, to the satisfaction of the county, as being the individual or a bona fide 
representative of the corporation or association. 


When, in a verbal discussion, the applicant, recipient or appellant is 


present with the purported agent written permission authorizing release of in for- 
mation to the agent is not necessary. 


REVISION 27 REVISED JuLy 23, 1945 
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102-70 APPLICATIONS AND RECORDS SHALL BE CORFIDENTIAL 102-70 
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(Section Continued on Next Page) 
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Hip pa a 
158-10 AMOUNT OF GRANT PUBLIC ASSISTANCE PROGRAM 
158-10 (I-C Continued) Page 2 of 158-10 


co Salary of housekeeper or caretaker,when necessary and desir- 
able for the best interests of the child, and an additional 
amount for food when the housekeeper lives with the familyo 


do For the vunemencipated employed minor, allowances for (1) 
meals away from home; (2) dental and medical care unless 
availablé without cost; (3) transportation; (4) clothing, 
and incidental expenses in addition to the amounts given 
in the basic budget schedule; (5) carrying out an educational 
or other plan which has the approval of the county worker; 
unless the county follows the method ofdeducting these items 
from minor's earnings in determining the net income to the 


pete, budget unit from this sources (See £ 8 MetHop 2 jay THis 
ECT IONS 


Co Telephone 


The cost of a telephone shall be allowed routinely when the 
family has ons or the budget schedule shall include an allow- 
ance for telephone expense. When the use of pay telephones 
is necessary for the family's welfare,the cost of such tele~ 
phone service may be included as a special neede 


fo Other special needs indicated in the individual cases (See 0 
OF THIS SECTION.) 


De Relating Monthly Requirements to the Budget Schedule 


The requirements of the family budget unit shall be estimated on a 
monthly basis o 


In computing the budget for the family budget unit the county worker 
shalls 


Explain to the applicant/recipient the composition of the budget 
schedule, its limitations and reason for such limitations. 


Record the initial discussion and all subsequent discussions of 
thefamily's circumstances, including a statement of any special 
needs, how they were determined, and whether they will be in- 
elv id in the budget or met in some other way, or cannot be met 
under the plano 


Eo Budgeting Rules and Policies 
lo Insurance 


Premiums, if paid on insurance policies carried on the parent 
and/or a child or children under the age of 18 years, not in 
excess of a total of $4 a month, shall be included in the budget 
for the family unit. 


Exceptions If premiums are in excess of $4.00 and a downward 
adjustment of the policy and premium is pending, the excess 
amount may be included in the budget pending such adjustment. 


(Section Continued on Next Page) 
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Pupeic ASSISTANCE PROGRAM AMOUNT OF -GRANT 158-10 


: {68-15 DETERMINATION OF NEED AND THE AMOiINY JF GRANT Page | of 158-19 
FOR CHILDREN IN FARE RY GROUPS 
ANC 


Io RULINGS AND REGULATIONS GOVERNING FAMILY BUDGET CASES 


A» Standard of Adequacy 


Counties shall use as standard of economic adequacy for basic recur-= 
ring needs, the current quantity cost ANC budget schedule or a 
comperable adequate schedule which is commensurate with current 
®*prices and which has the approval of the SDSW. - 


The ANC budget schedule is issued toeach county at yearly intervalse 
The revisions shall be put into effect immediately thereafter in new 
actions and as soon as possible in all cases, but not later than the 
first of the third month following the date of receipt by the countye 
Thus, if a revised ANC budget is received by a county on March 21, 
tha revised budget shall be made effective as soon as possible but 
not later than June lste 


Be Family Budget Unit Definition 


All individuals living in the home have an economic relationship 
to the family budget unit which is taken into consideration in ar= 
riving at the amount of the grante 


The family budget unit comprises all persons in the home whose needs 


are determined on the basis of the ANC budget standarde(See Sec. 158-07, 
ENDIVIDUALS TO WHOM MANDATORY STANDARDS OF CARE ARE APPLICABLEo) 


Ce Total Requirements 


Within the limitations of the law and controlling rulings, total ree 
quirements of thefamily budget unit and its individual members shall 
be taken into consideration in computing the budget for the family 
budget unit and need not be confined to the immediate requirements 
of the family but may include long-time needs for which the family 
has developed a plan» 


Total requirements shall include: 


le Basis recurring needs as priced in the quantity cost schedule, 
food, clothing, and personal needs of each person in the family 
budget unit, and family allowances for housing, utilities, 
household operation, education and incidentals. 


20 Requirements in addition to usual recurring need, when indicated 
in the individual case, that is: 


ao Special diets on recommendation of a physician, clinic, or 
public health department. 


be Unusual repairs or replacements, or equipmente For instance, 
lumber for extensive repairs not included in normal items of 
upkeep; payment on needed furniture. 


(Section Continued on Next Page) 
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562-20 STATISTICAL PROCEDURES _ PuBLic ASSISTANCE PROGRAM 
562-20 (Continued) ; 562-20 
APSB 


Item 7e. ANB Cases Placed Under APSB Program=-Enter the number of cases 
transferred from ANB to APSB. Make the entry in the report for the month in 
which aid is first granted under the APSB program. 


ANB 
Item 7f. APSE Cases Placed Under ANB Program--Enter the number of cases 


transferred from APSB to ANB. Make the entry in the report for the month in 
which aid is first granted under the ANB program. 


ANC 


Item 7e. Children in Family Groups Placed in Boarding Homes and Institu- 
tions--Enter the number of children living in family groups and receiving ANC, 
who during the month were removed from such groups and placed(at a fixed monthly 
rate) in boarding homes or institutions not operated by relatives or legal 
guardians. 


Item 7f. Children in Boarding Homes and Institutions Placed in Family 
Groups--Enter the number of children receiving ANC and living in boarding homes 
and institutions (not operated by relatives or legal guardians) who were removed 
to homes of relative or legal guardians. (WaIC 115, 116) 


562-30 CASES APPROVED. FOR ASSISTANCE 562-30 
OAS, ANB, APSB, ANC 


Item 8. Total Cases During Month--Enter the sum of Items 6 and 7. This 
entry must also equal the sum of Items 6a and 8b. 


Item 8a. Number of Cases on Approved Rolls For Whom Warrants Were 
Issued--Enter the number of cases on approved rolls for whom warrants were drawn 
during the month, excluding those which were canceled during the month. This 
figure should agree with the number of cases shown on affidavit forms submitted 
by the county with its claim for reimbursement,unless the claim has been correc- 
ted for cancellations after submission of the statistical report. 


Item 8b. Number of Cases on Approved Rolls For Whom Warrants Were Not 
Issued--Enter the number of cases on approved rolls for whom warrants were not 
issued during the month. Include those cases for which warrants were written 
but canceled. (W&iC 115, 116) 
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PUBLIC ASSISTANCE Program ~ STATISTICAL PROCEDURES ” *“"B6¥=80~ 
562-20 ADDITION OF CASES 562-20 


OAS. ANB. APSB. ANC 


Item 7 Total Cases Added During This Mouth. 


Report the total number of individuals whose applications have been 
approved by the board of supervisors during the month covered by the report. The 
total of the subdivisions of Item 7 must agree with Item 4a. Therefore, refer 
to the instructions under Item 4 for count of families to be reported under 
Item 7. 


ANC 


ANC cases (both families and children) should be reported under Items 7a, 
7b, or 7c according to whether ox not ANC has previously been received by the 
child/children under the particular subprogram (Family Group or Boarding Homes 
and Institutions). Transfers between subprograms should be reported in Items 7e 
and 7f.° 


OAS; ANB, ANC 


Item 7a. New Cases--This Aid Never Previously Received in California-- 
Enter the number of cases which heretofore have never received this type of 
assistance in California. Count as a new case one which previously was approved 
for this type of-assistance by the county but which was never previously approved 
for reimbursement by the SDSW. (For reporting ANC see general instructions on 
ANC under Item 7.) 


Item 7b. Cases Reinstated--This Aid Last Discontinued in Prior Fiscal 
Year--Enter the number of cases restored which last received this type of aid in 
California prior to the beginning of the fiscal year. (For reporting ANC see 
general instructions on ANC under Item 7.) Z 


Item. 7c. Cases Reinstated--This Aid Last Discontinued in This Fiscal 
Year--Enter the number of cases restored which last received this type of aid in 
California within the fiscal year. (For reporting ANC see general instructions 
on ANC under-Item 7.) 


Item 7d. CasesTransferred From Other Counties--Enter the number of cases 
formally appro.:d by the board of supervisors during the current month for trans= 
fer from another county. 


(Section Continued on Next Page) 
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562=50 STATISTICAL PROCEDURES PUBLIC ASSISTANCE PROGRAM- 





662250 - ITEM 10. CASES .CONTINUED. TO. NEXT MONTH 562 +50 
OAS, ANB, APSB, ANC 


Enter the difference between Item 9 and Item 8e Tis figure should be 
the sé as the physical count of the approved case file as of the end of the 
monthe (W&IC 115, 116) 


.563-00 OBLIGATIONS INCURRED FOR ASSISTANCE. PAYMENTS 563-00 
OAS, ANB, APSB, ANC 


. Section C provides for reporting obligations incurred for assistance pay- 
ments and the sources of funds for these obligations. 


Obligations incurred for assistance payments shall be reported for the 
month for which these payments are authorizede 


ExaMpLe? A CHECK JSSUED ON JANUARY 28, BUT INTENDED TO COVER THE NEEDS OF THE CASE FOR FEBRUARY 
SHALL BE INCLUDED IN THE REPORT FOR FEBRUARY. 


Do not include retroactive payments to cover the needs of a month prior 
to that reported nor cancellations applying to prior months. 


Do not include checks which are cancelled during the month for which 
they are issueds (W4IC 115, 116) 


.563=20 PART C. -OBLIGATIONS INCURRED FOR ASSISTANCE PAYMENTS 563 +20 
OAS, ANB, APSB 


Enter the amount of total obligations to be shared by the Federal,state, 
and county governments. For the computation of these shares for each type of 
case see Sece 627-10, Chart of Financial Participation in Grants of Aids The 
type of cases are defined in Seco 627-00, Definition of Types of Cases with 
Respect to Financial Participation by Federal, State, or County Government. 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM STATISTICAL PROCEDURES 062-40 


562-40 ITEM 9. CASES DISCONTINUED DURING MONTH 562-40 
OAS, ANB, APSB, ANC 


Enter the number of cases discontinued by action of the board of super= 
visors during the calendar month covered by the report. Inciude in this figure 
discontinuances of aid resulting from transfer of cases to other counties or to 
other public assistance programs. (Under the ANC program do not count a family 
as discontinued in Colum II if any of the children in the case continue to re- 
ceive aid. ) 


ANB 


Item Sa. Transferred to APSB from ANB=--Enter all cases transferred from 
the ANB to the APSB program. 


APSE 


Item 9b. Transferred tc ANB from APSB--Enter all cases transferred from 
the APSB progrem to the ANB program. 


ANC 


Item 9a. Transferred from Family Groups to Boarding Homes and Institu- 
tions~-Enter in Column II the number of families,the children of which have been 
transferred from Family Groups to Boarding Homes and Institutions. Mmter in 
Column III the number of c¢hildren transferred from Family Groups to. Boarding 
Homes and Institutions. 


Item Sb. Transferred from Boarding Homes and Institutions to Family 
Groups-~Enter in Column I the number cf children transferred from Boarding Homes 
and Institutions to Family Groups. 


ANB, APSE, ANC 


Item 9c. Other--Enter all discontinuances which are not included in 
Sa or 9b. (WEIC 445, 156) 
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563-30 STATISTICAL PROCEDURES PUBLIC ASSISTANCE PRoGRAM 
i 
563-30 (Continued) 563-30 


Do not include obligations for medical or dental care, hospitalization, 
or burials, except payments for such services included in direct money payments 
which +e not separable from payments for other needse Obligations for medical 


or densal care, hospitalization, and burials are reported in os D of Form GR 
237, (SEE SECs 564-50, RepoRTING OF OTHER General ReLier FROM COUNTY INDIGENT FUNDSo 


Enter in Column I obligations incurred for the benefit of children for 
whom aid is granted under the Boarding Homes and Institutions programe 


Enter in Column II all obligations incurred for the benefit of Family 
Groupse Include payments for the specific benefit of the child/children for whom 
aid is granted and also payments for the benefit of any other member of ‘#he 
Family Budget Unite Do not include aid paid for the benefit of any person in 
the household who is not a member of the Family Budget Units; such aid is report- 
ed on Form GR 2370 


Enter in Colum III the sum of Columns I and IIe 


t 


Item lle Total Obligations Incurred=-Eniter the sum of Items 11A and 11]1Be 


Item 11A. Total Basis for State Participation--Imter the totel amount of 
obligations incurred for cash payments under each program,excluding county Sup- 


plemental aide 


The entry in Item 114, Colum I, is comparable to the entry in Item l, 
Colum A, of the Aid Affidavit (Form CA 800-BHI). The amount reported in Colum 
I for children in boarding homes and institutions should not exceed $2250 per 
child. 


The entry in Beem 11A, Column II, is comparable to the entry in Item l, 
Colum A, of the Aid Affidavit (Form CA 800, revised October, 1946) The amount 
reported in Column II for children under the Family Group Program should not ex- 
ceed $36 a month for one child in the Family Budget Unit eligible for Federal 
participation and $31.50 for each additional child eligible for Federal partisci- 
patione For children in the Family Budget Unit, not sligible for Federal partie 
cipation, the amount should not exceed $22.50 per child. e 


The breakdo’.1 by source of funds of the oC in which the state par- 
tioipates is given lu Items 114 (1), (2), and (3). 


(Section Continued on Next Page) 
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, PUBLIC ASSISTANCE PRocraM STATISTICAL PROCEDURES 56320 
563-20 (Continued) 563=20 


Do rot include any payments in cash exceeding $55 per month in OAS 
and $60 per month in ANB or APSB, or any payments in kind. The excess, or 
supplemental, payments are consicered GR and are to be reported in Part C on 
Form GR 237.6 


OAS 


Item 11, Total Cbligetions Incurred (Form Ag 237) is comparable to the 
entry in Item 1, Colum A, of the Aid Affidavit (Form Ag 800). 


Item 11A, Federel share (Form Ag 237) is comparable to the entry in 
Item 6, Colum A, of the Aid Affidavit (Form Ag 800). 


Item 11B, State share (Form Ag 237) is comparable to the entry in Item 
15, Column A, of the Aid Affidavit (orm Ag 800). 


Item 11C, County share (Form Ag 237) is equal to Item 11 minus the sum 
of the entries in Items 134 and 12B. (It is not comparable to any item in the 
Aid Affidavits) The county share should not exceed one-sixth of the difference 
between Item 1] and Item llAc 


ANB, APSB 


The sum of the entries in Item 11 (Form Bl 237) for ANB and APSB is 
i ok to the single entry in Item 1, Colum A, of the Aid Affidavit (Form 
Bl €00). 


Item 11A, Federal share (Form Bl 237) for the ANB program is comparable 
to the entry in Item 6, Colum A, of the Aid Affidavit (Ferm Bl 800). 


The sum of the entries in Item 115, State share (Form Bl 237) for ANB 
and APSB is comparable to the entry in Item 15, Colum A, of the Aid Affidavit 
(Form B1 800). 


Item l1C, County share (Form Bl 237) is equal to the entry in Item 11 
minus the sum of the Federal and State shares (Items 11A and 11B). (It.is not 
comparable to any item on the Aid Affidavite). The county share may.be equal 
to or less than the state share, but is never greatere (W&IC 2440, 309% ano 3469) 


563-30 PART C. OBLIGATIONS INCURRED FOR ASSISTANCE PAYMENTS 563-30 
ANC 


Section C of Form CA 237 provides for reporting obligations not only 
for the emount of ANC payments in which the stete participates but also for 
any additional county aid {other than medical or dental care, hospitalization, 
or burial) given to ANC cases for support of the Family Budget Unite It in- 
cludes peyments in kind as well as emounts by which cash payments exceed the 
Basis for State Participation. Counties payirg cash supplemental aid in sepa- 
rate warrants should include this amount alsoe 


(Section Continued on Next Page) 
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563=30 STATISTICAL PROCEDURES — PuBLic ASSISTANCE PROGRAM 
563-30 (Continued) 563-30 


Item 11B (2) Kind=--Enter the amount of obligations incurred for supple- 
mental aid given in the form of groceries, clothing, fuel, rent, services, etcos. 
to the verson receiving the ANC payment for the eligible child or children, or 
for an, other member of the ANC Family Budget Unit. These obligations shall in- 
clude payments for the following items? 


(1) The value of orders on vendors for food, clothing, fuel, and other 
commodities o 


(2) The value of orders on landlords forshelter or on utility companies 
for gas, slectricity and other utilities. 


(3) The purchase cost of commodities issued directly to cases 


When commodities are distributed through a commissary of the county wel- 
fare department, include the pro rate share of the cost of operating the commis- 
sary. This pro rata share shall be computed at the ratio that the purchase cost 
of commodities issued to ANC cases is to the purchase cost of 911 commodities - 
issued from the commissaryo 


Examples In a county the total amount of commodities issued by the com- 
missary for all types of aid was $5,000, and the amount of commodi- 
ties issued to ANC eases was $1,009, the ANC share of these obliga- 
tions is one-fifth of the total. The total administrative expenses 
of the commissary were $500, therefore the amount of administrative 
expense to be ents.-* om Form CA 237 is oneefifth of $500, or $100. 


Do not include the total amowat of SPligations incurred for the purchase 
of plant and equipment for the commissary; the value of these items may be distri- 
buted over the life of such items and the appropriate pro rata share charged to 
each montho 


These obligations shall not include payments for the following items: 


(1) Obligations incurred for medical care, hospitalization, and burial. 
(See Sec. 564-50, Reporrine or OrHer General Reiier eRoM Sounvy JMDIGENT FUNDS.) 


(2) Value of sommodities prodused on work projects and issued to casese 


(3) Obligations incurred for non=-relief labor, materials, equipment, 
and/or supplies for work relief programs > 


(4) Obligations incurred for items commonly referred to as administra- 
tive expense of the public assistance programe (WéIl 1561) 
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PUBLIC ASSISTANCE PROGRAM STATISTICAL PROCEDURES 563-30 


563-30 (Continued) 563=30 


Items 11A (1), and 11A (2), and 11A (3) Federal, Stete, and County 
Shares=-Enter the Federal, state, and county shares of the total amount on which 
state participation is based. For the computation of these shares for each type 

case see Seco 627-10, Chart of Financial Participation in Grants of Aide The 
types of cases are defined in Secs 627+00, Definition of Types of Cases with 
Respect to Financiel Participation by Federal, State, or County Government. 


The Federal share in Colum II (Item 11A (1), Form CA 237) is comparable 
to the entry in Item 6, Column As of the Aid Affidavit (Form CA 800). : 


The state share in Colum I (Item 114 (2), Form CA 237) is comparable to 
the entry in Item 2, Colum A, of the Aid Affidavit (Form CA 800-BHTI). 


In colum II the state share (Item 11A (2), Form CA 237) is comparable 
to the entry in Item 13, Colum A, of the Aid Affidavit (Form CA 800). 


The county share, Item 114 (3) equals Items 11A less Items 11A (1) and 
11A (2)o This entry should not exceed one-third of the difference between Items 
LIA and 114 (1). Do not include county supplemental aid in this itemc 


Item 11B. Total Supplemental County Aid=-Enter the total amount of ob- 
ligations incurred for ANC which exceed the maximum payments in which the state 
participates. Care should be exercised in computing the amount of county supple- 
mental aid from items on the Aid Affidavits (Forms CA 800 and CA 800-DHI). 
Counties making payments in kind or which pay part of theaid for the ANC Budget 
Unit in separate warrants not included in the ANC claim cannot compute the county 
supplementel aid from the amounts reported on the Aid Affidavits. 








Include in Column Il obligations incurred for supplemental aid for the 
benefit not only of the child/children for whom ANC is granted but also for any 
other member of the Family Budget Unit. Do not include aid paid for the benefit 
of any person who is not a member of the Family Budget Unit; such aid is reported 
on Form GR 287. 

Item 11B (1) Cash=-Enter the amount of obligations incurred for supple- 
mental aid paid by warrant or in cash directly to the person receiving the ANC 


payment for the eligible child/children, or for any other member of the ANC 
Family Budget Tit. 


(Section Continued on Next Page) 


SDSW=CALIFORNIA-MANUAL REVISION 57 Revised SeptemBer 26, 1946 
ee —————————————————————————————————————— 








Public Assistance Program INVESTIGATION AND DECISION 


REVISION RECORD 


Revisions issued in changing this Chapter will be numbered in sequence. Changes made will be indicated 
by a vertical line in the margin of the corrected page, against the line or lines changed. 


IT IS IMPORTANT that the holder of this Manual check the numbers below, corresponding with the 
numbers of the revisions when the latter have been incorporated in the Manual and the old pages removed, and 
that the State Department of Social Welfare be promptly notified in the event a nwmber is passed without receipt 
of the corresponding numbered sheet. 


143 151 159 167 175 183 191 199 207 215 
144 152 160 168 176 184 192 200 208 216 
145 153 161 169 177 185 193 201 209 217 
146 154 162 170 178 186 194 202 210 218 
147 155 163 171 179 187 195 203 211 219 
148 156 164 172 180 188 196 204 212 220 
149 157 165 173 181 189 197 205 213 221 
150 158 166 174 182 190 198 206 214 222 


REFERENCE GUIDE TO INVESTIGATION AND DECISION CHAPTER 


APPLICATION PROCEDURE 

Application Made After Discontinuance Due to Employment__-------_-_- OAS See. 230-90 
“in Private Institutions, Investigation of____-_____-_--~- OAS 230-80 

es “While in or on Leave from State Hospital_____._______- ANB APSB OAS 230-85 
Application Made While on Parole from Prison-____--___----------~ fal ANB APSB OAS 230-88 
SIRO Ce Oo are One coe ere oe wk, ieee ree SN, kei es ANC ANB APSB OAS 250-00 
Reporting Action on Applications to SDSW-__--.-----_.____-_-_-_-_--23 ANC ANB APSB OAS 250-05 
Reporting Action of Board of Supervisors to Applicant__--__-_._-_-__--_! ANC ANB APSB OAS 250-10 


DETERMINATION OF ELIGIBILITY 
AID TO NEEDY BLIND, AID TO PARTIALLY SELF-SUPPORTING BLIND 


URC NODINAOA TION. Sive cece ek ee LE nS DI ag Reha ae Po ee tl i ye ee al 231-00 
Change of County Residence Prior toiGaamting: of Aid! 2022 28 Seok Se Se et a eee 232-40 
Divores: Veriication, Fursose ot. soto en tone aie 2 ee ee ee eee ee eee Tee 234-25 
Hividence of Age Form; PristPOetions eC s ee ee a A ee ie Le ee ee ee 231-10 
Family Allowances for Dependents of Servicemen, Verification of ______---------.-------.--------- 233-40 
Gaeonis. Vesthea tee! oc see ode oe Et ie ee ee I. ee ee 233-25 
Non-County, Applicant’s Affidavit of Intent as to Residence___________ sf2- 3 [eRe oe Hee eat 232-05 
INON-Cotuty Ircuidence a-roctdurataisct . ee hi Od a a) ee 232-00 
Old Age Survivors Insurance, Verification of __________ Soa eee ee eS or eed 233-35 
Plan for Rehabilitation: ANB. \V etification: dfs. 202 os ew ree See rn 233-55 
Bishfor-SeleSupport-Arsn. Veriication offen nee t= a Re ee ee a ee ~ 233-50 
Physician's Reportion byeelxamination.o=. 2 bse bale ea ee ole es 235-00 
Railroad Retirement Annuities and Benefits, Verification of_......__.__---__----------------_-___- 288-45 
Real arid Persondie Property ot otenen tion te se tee ee os ee 233-00 
esidence; AMGavit hesarding “acumen ee a SY «ee, | a 232-10 
RUECSDONSIDIO TOGO tLV Ck tebe teneneOL ow tome Nee see or ee eR oes eee emetic 234-00 
Unieniployment‘Inaurance, Verihertion Ofere tsi. ee) ee | a. ae | a ee 233-30 
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ut VESTIGATION AND DECISION Public Assistance Program 


DETERMINATION OF ELIGIBILITY (Continued) 
AID TO NEEDY CHILDREN 


DN OaNGCe, WMC Cities att) 2 Sen Oe ee ce is See ee ENS a ee Be Sec. 231-05 
assifieation 
Abandonimene... fa oes ee eS a Be re re ee SR See ee. ee 235-65 
Adopmonpuy one Personae fon Yee 2 ee Pe eo eit ee oe eee 235-60 
PRGA DEEDS dra thorny oe ete eer ee he Re A ee A oe 235-45 
OLRCeinid. Trcenacitated bh ather) a6 ee ee ec te ee ee 235-75 
DWepengent Pierttimate mee a ee ce te St 4 oe ee ee 235-50 
On abie: saa neer Oe See. ee ee en ey a ee eee eS ie 235-385 
Pint Orghasa @rarcut Dcccated) Sete ek Se ee ie he eS 235-40 
PEP rarens- Committed to Pnstitetion), 2. ce. 2). Se a SP A a 235-55 
EDT teraDerculous th BigieR nce see eee ee Se ee ee. ae Bea 235-70 
Wane OP NG 1. Senior ta. hee eo. a eh cee. eee TL ee 235-85 
Countyeenidence: Aiinayit Of, ens name oe nee a Oe ee ee 232-25 
County Residence, Change Prior to.Granting of Aid..=.--.--s_-.--_.4_._- ose eee ee 232-40 
DuVorce Verinedtion, Mir poserOt sae cee ek. a Se eee 234-25 
Family Allowances for Dependents of Servicemen, Verification of___________-_____-_-------------- 233-40 —™ 
Federal Participation, Requirements for Verification of.____.________________-__-----------------+-- 285-15 : 
RUBE eh RELHEALION (atc ce ee ee A ie ee ee tee 233-25 
CidtAve Survivors Insurance, Verification fs: 25. 7 ste ee i Se 233-35 
Nanscounty megidences re r0Ced UlGes «wo aa eee wen ankace Soo ae oe aoa Oban ee ee beeen 232-20 
5 Non COMNnTYAesIdemesr pe taAtemnent t6. sano sere eo ow Sn eR ee ee 232-27 
Railroad Retirement Annuities and Benefits, Verification of _..___._.-__.-..-.---------------------- 233-45 
Realiand Personal Property Wersca toni 2. Sit 20 © be See ae ee 233-00 
Relatives: Abtlity: to Support 2 ]=—<22 sos2 Xo eo ee Se a ee Rt 234-05 
Peeamioniay 6 mun qi eeariingen— So. Sel ee a ew eT ae 8 anes = 232-10 
School Attendance as Requirement for Federal Participation____--__-__-~-~-~-----~-------~------~+-- 235-20 
Bomndards of qoequate Pater. ore ome, to ee On ae enna sere 235-85 
Transportation of Needy Children Outside State, Investigation of____._-------------+------~-------- 235-95 
Tuberculous Person in Home, Verification of Condition _£__.2__-._-.._--+-------=----s---~+---+--- 235-80 
Unemployment. lusurancees,. Verihention Of) Sas te ee Se ae ee 233-30 


OLD AGE SECURITY 


PRU OPER E TORE, nn te ae SI et ace re eat ie RS Seige oe ee 231-00 
G@hangelet County: Residence Prior to Grantiiig,of ‘Aid._.-+--- 5s, 242) 23 see 232-40 
LI ZENEN I pa WeNee BOD |. 28 Sk ae ee el Se eee eee Se eS Sake 231-50 
Divorce vy erincation; Purpose: otu9 56a 2. eS Se Fr pet noe ete ae ae 234-25 
Family Allowances for Dependents of Servicemen, Verification Of ta a eo Seis 2 ee 233-40 
inconibs WeiaCmelOND, he eee — kere re en i a ee fe ae rie i ert _ 283-25 
Non-County, Applicant’s Affidavit of Intent as to Residence__-__________-~.=-----_-_--~~=-+-+----- 232-05 
Mon Comey EPORIC CNM EePOCCCURE. — ace Bp a rec mam we ire a ne a ns a pe ee 232-00 
MldtA gesnirvivorsmusnrance saVerinention Of. _S 2S. ss eee Ss eS et ee eee 233-35 
Railroad Retirement Annuities and Benefits, Verification of ____--__-----__+-----_--------~--------- 233-45 
Reaband Personal Property WeriicatOn, == 2 loc n ke. Sooo Sek So a ee eee eed 233-00 
Teemdente. Amdavit RopAtiiin tems t Joe Se ee SS ee 2 eee oe ee 232-10 
ReshonsbleGrelstives wegtement. | oop ons eee nh ee ea wea ae a a ee ee ee 234-00 
Driermploymentslnsurandce, Verification of. 22 .— o-oo a a ee ee a an 233-30 
GENERAL INVESTIGATION PROCEDURE 

Authorization and Consent for Investigation-__.._____-._.-------------- ANC ANB APSB OAS 230-385 
GOC Cnretiment Records. 22> > ee ot ee ee ANC ANB APSB OAS 230-42 
spose Wore ase LISLOlY ses. oe ee eee ge eae ANC ANB APSB OAS 236-35 
Hyalunion OC WwNIGeN Cla: we Sa See pe Sea ae e eel ANC ANB APSB OAS 230-45 
Forms Used in Investigation Procedures_______+--------------------+-/ ANC ANB APSB OAS 250-99 
Gugrdianshityy o=—s2-ee e e 2 ee ee Ss ee ee ANB APSB OAS 230-60 
Home’ Vints During Investicstion.. 222.625. =. 8 Se ANC ANB APSB OAS 230-75 
Investigation and Decision, Definition of___.____-_-___-_------------------ ANC ANB APSB OAS 230-20 
Scope and Method of Investigation_-__.-_+__=-__----+-=-------.------ ANC ANB APSB OAS 230-25 
Simple: Men's: Camp, Wyocorde saac0 se aaee oe ae ea ANC ANB APSB OAS 230-44 
PSoclal@eervices Wxchaneo. 6m. one eee we ee a ANC ANB APSB OAS 230-40 
Wilke Ie Cede. brovisions: Ofc 2 e251. ~ Se ee he nen Pa ANC ANB APSB OAS 280-00 


INSTRUCTIONS ON FORMS AND RECORDING 


Certificate of Eligibility, Tnsrnuctions. for. s 52S shee eee OAS 237-10 
nstynctieus 408) aie ee S53 See ANB APSB 237-50 

s fe . Tnatrections for o2-"-_ fo..  ee ee eS ANC 237-75 

iy a i Purpose .of 22-28-52 = ee Se tet Re cee ANC ANB APSB OAS 237-00 
Gontentrot Case. Mecord ae 2 52. Ses ee oe ee a ea ANC ANB APSB OAS 236-30 
Facsimile Signatures of County Workers or Officials___._.______--_.----- ANC ANB APSB OAS 250-50 
Purpose and Method of Recording. - <2. ~~ a = aa 5 a ANC 236-40 
Renorteot anvestication= ==". 0.245. = Se St ANB APSB OAS 236-20 
Summary of Information from Review of Documentary Evidence________ . OAS 236-00 
Summary of Information from Review of Documentary Evidence____--_~ ANC 236-10 
Topical Outline in ANC Reeording-_—-_------+---=--.2--<--_--+_--_-/ ANC 236-50 
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REFERENCE GUIDE TO CONTINUING SERVICES CHAPTER 
CHANGES IN AMOUNT OF AID 
AID TO NEEDY BLIND, AID TO PARTIALLY SELF-SUPPORTING BLIND _\ 

















Acuustmnents +n AmmOUntoe Grint) Ale Osos 0 ce aoe on ede a Oe ee ee es Nee aa dete eee Sec, 361-15 
Chattces in Aidt Provisidnsrar Gun we totes 2 wet. ee i te ee Base oon Shee 360-05 
Changesin A mountof Ald wRGasons fate - A Bee See os Se eee es ee ee ee 360-25 
Continued Eligibility Questioned on Basis of Physician’s Report of Hye Hxamination__..__._-___-_-- 361-40 - 
Pearease i Rerantes see eee eee Ty es ee ee ie e 361-10 
PISGOnbIN WAN Ce Ot, Algae aoe 22 oe ot EL oS ee ee ee | ee et a 361-50 
Worms Used ini Changesiot Aid. Oe son. ss eee ee ee Se ee ea 365-99 
Tuerbeaa cin nAmmaant de Aiden ek ott ono Ry nk te Ne I Ra ee ene ee 361-00 
Notice of Change, AClinny AGard. OU SUPCLY WOlSat = cay ee ee ee eee Renee 361-75 
Change in Need or Income, No’Change in Grant ANB___________-___ 362-25 
es - SY Géanomietnsteyotioniie tea oe at ec eg CREE eet eho eS 362-00 
a sf ‘ Reporting Reasom for Chavge'on= =. 32s 20. case ee 362-30 
i Seer sinstevctions tor Recording. c- 2.6 a0 —- an J a ee oe 362-05 
ie o = See. I, Reporting Transfer From ANB to APSB or Vice Versa__---_---------- 362-20 
a See.Ub, Discontinuanee;or Paymento. 2-5 ss Se a eo eo ee eae 362-45 
ft ‘s ce Sec. ITT, Approval by Board of Supervisors__-_.+---__..--+-_------_--+---=---- 362-50 
Notification to County Auditor of Change i PRG TAN es = 220k No Se a ee ed eee ta eee 361-85 
“ Reeipient of Change i TY PO Dt. ois eek te Pe es Se ea oe a es 361-80 
y St SS Oh naieenin (rant ase, (eer 2 tN ee ee es oe See eee ee 361-90 
Payment to County forinstitubonalCdrevtn Bos sean. ses oe ea ae eh ee ee, 362-48 
UBS EOTELENO Hit so SoM La ae a ee ee ee ae oe ee age ie ed 361-20 
re Retroactive Aid) Payments by County. =. ee ee eo ae eee 361-25 
Suspension of Aid, Cancellation of Warrants for Months During Which Recipient Ineligible____-____ 361-83 
Suspension of Aid, Changes in Amount of Grant During.__-._._1-_.-+2.-...--._--4----_---__ 361-35 
Suswonsion Rraedine, sake ee el ko A kr gis ot eee Re eel se oa ph ae See 361-30 
‘TransferaProcedure’ From-ANB to APSB or Vice Versa_._--..---------~--=25--+---25-_ oan 351-57 
AID TO NEEDY CHILDREN 
Adjustment Dueto Absence:of Child from Homes= 5-20 n. 2. se ee 361-12 
inhengesin Aad “Provisions OF saws fOta-saws ooo ea bee eee wae On pO nes Se eee 360-10 
Changes in Amount of Aid, Reason for-__-___________ faye A ek, Pee ee ean een eae me 360-25 
WOSIHENLI Seo) in vOhangesant Adem e+ aees Sha ieee Soe ee i ae et ee ee a eee 365-99 
Tneregsevin Amott Of gid= 5s adie. et eee Sere, A ie Oy ee ee I ee ee 361-00 
Notice of Change, ACtION DY “BOahd OF SUDEFVISOPSae.. oon 02S oe ot aoe A ree 361-75 
Generalelngieuchionsi oso eC ea Le ee oe Se ee oe ee ee ee 363-00 
a ae Ee Nec. Dy Recdruimmont fom etek Otte. == _ seu Cie Sonn Be oe ee ee 363-05 
3 as Secghl, DigedminanGeeh Aid... Obilsces osteo ee woes ot Pee eS 363-10 
s a wv Sec, TEE Recording ‘Change: af School. Status 2-25 ee Se ene 863-15 
ae fe se Neg EV Recopdine) Oiunpeor Payee..> 2. os ee ee 363-20 
* gs : See. V, Approval by Board of Supervisors_______---____---_-_-_----------_-_--- 363-25 
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CONTINUING SERVICES 


REINVESTIGATION PROCEDURES 


AID TO NEEDY BLIND, AID TO PARTIALLY SELF-SUPPORTING BLIND 





Public Assistance Program 
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ear. LOpenty, BelnVeslHeatin OL pen = 2S 2 Oke ee ey ee ee 351-15 
FeecGreine Ol, tein VOBLCs TON tq 2 Soe = Olga oan est oe ee ee ie eel a anes oe gti 352-20 
Heinyestigations itil NB pee be ee 2 no oo ee eb ete nase ta eee oe oO eee 350-20 
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/olagy 
Date : 


. 


Se = 


pert Ne Earl WWearren 
© MAIN ene: ; Governor SOCIAL WELFARE BOARD 
SACRAMENTO ‘ A ee, 
“i ea ae mee 
STATE OF CALIFORNIA~ ‘ LOS ANGELES 
LOS ANGELES OFFICE C et MRS. BERNICE H. CHIPMAN 
311 SOUTH SPRING STREET Department of Social Welfare GaN GAM. 
we) - ‘ JOHN C. CUNEO 
SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG o22 J atneet 
Toe Malet aeneer Siteseoe , ead ae 
(3) Sacramento TA. ; 135 See areas AVENUE 
f= October 28, 1946 REV. THOMAS H. MARKHAM 


Hon. Frank M. Jordan 


Secretary of State 


» 


tes 


Room 109, State Capitol 
Sacramento, California 


My dear Mr. Jordan: 


409 NATIVE SONS’ BUILDING 
SACRAMENTO 

JOHN T. MARTIN 

1170 SEVENTH AVENUE 
SAN DIEGO 

_ MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 

BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations made by the 
of Social Welfare. 


State Department 


DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 
DEPARTMENT 


BULLETIN 
BULLETIN 
BULLETIN 
BULLETIN 
BULLETIN 
BULLETIN 
BULLETIN 
BULLETIN 


NO. 
NO. 
NO. 
NO. 
NO. 
NO. 
NO. 
NO. 


287 
288 
289 
290 
291 
292 
293 
294 


(WS) Emergency 

(Fiscal) Emergency 

(WS) Emergency 

WS) Emergency 

OAS, ANB)Emergency 

(Fiscal) Emergenc 

(Seleetive Service) Emergency 
(WS) Emergency 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


63:b5 
Attachments 


Very sincerely yours, 


CHARLES iM. ae. Divantoe 


Department of Social Welfare 


MANUMS-UNET 9 «+ Lif 2a 
LS LBeeh heck EARL WARREN ¥/E 103, (4B, IAB SAE, 11, 


SACRAMENTO GOVERNOR : oO e 

616 K STREET recs iodi. 
STATE OF CALIFORNIA 

LOS ANGELES OFFICE 


WASHINGTON BUILDING DEPARTMENT OF SOCIAL WELFARE 
311 SourH SpRING STREET 

SAN FRANCIS(@O OFFICE CHARLES M, WOLLENBERG 

DAVIO HEWES BUILDING DIRECTOR 

995 MARKET STREET Sacramento 


September 27, 1946 


DEPARTMENT BULLETIN NO. 237 (ws) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Medical Care 
Civilian War Assistance 


Effective October 1, 1946 responsibility for medical care 
under the Civilian War Assistance program is transferred from the U.S. 
Public Health Service to the Social Security Administration, After 
that date, county welfare departments will have full responsibility 
for providing medical care through Civilian Wer Assistance funds for 
repatriates and evacuees as defined in Bulletin 283 (WS). The U.S. 
Public Health Service will continue to provide consultative services, 
especially at ports of debarkation, and in these counties where the 
U.S. Public Health Service maintains facilities, referrals can continue 
to be made to these facilities, 


Pending release of detailed instructions within the very near 
future, the following will apply: 


(1) County welfare departments will determine eligibility 
for medical care. Eligibility for such care, like other forms of 
assistance, will be based on need, 


(2) County welfare departments will assist in arranging 
medical care either through the county hospital or through private 
facilities, 


(3) Expenditures for medical care will not be met through 
Civilian War Assistance funds where medical care is rendered through 
a Ue S. Public Health facility. 
Very sincerely yours, 


LES: 


CHARLES M. WOLLENBERG, Director 
Department of Secial Welfare 


MAIN OFFICE 
SACRAMENTO 
616 K STREET 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
341 SoutTH SpRING STREET 


SAN FRANCISOO OFFICE 
DavjO HEWES BUILDING 
995 MARKET STREET 


EARL WARREN 
GOVERNOR - 


STATE OF CALIFORIIA 
DEPARTMENT OF SOCIAL WELFARE 


CHARLES M, WCLLENBERG 
DIRECTOR 
Sacramento 


September 27, 1946 


DEPARTMENT BULLETIN NO. 287 (ws) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


COUNTY AUDITORS 


bogie 703,113,114 18 416 
AEB: /20,5 


Subjects Medical Care 
Civilian War Assistance 


Effective October 1, 1946 responsibility for medical care 
under the Civilian War Assistance program is transferred from the U.S. 
Public Health Service to the Social Security Administration, After 
that date, county welfare departments will have full responsibility 
for providing medical care through Civilian War Assistance funds for 
repatriates and evacuees as defined in Bulletin 283 (WS). The U.S. 
Public Health Service will continue to provide consultative services, 
especially at ports of debarkation, and in those counties where the 
U.S. Public Health Service maintains facilities, referrals can continue 
to be made to these facilities. 


Pending release of detailed instructions within the very near 
future, the following will apply: 


(1) County welfare departments will determine eligibility 


for medical care, 


assistance, will be based on need, 


Eligibility for such care, like other forms of 


(2) County welfare departments will assist in arranging 
sintiheat care either through the county hospital or through private 


facilities, 


(3) Expenditures for medical care will not be met through 
Civilian War Assistance funds where medical care is rendered through 
a Us. Se Public Health facility. 


Very sincerely aati 
ane 


CHARLES M. WOLLENBERG, Director 
Department of Secial Welfare 


MAIN OFFICE 
SACRAMENTO 
616 K STREET 


LOS ANGELES OFFICE 
WASHINGTON BUSLDING 
331 SoutH SpRING STREET 


SAN FRANCISO) OFFICE 
DAVID Hewes BUILDING 
995 MARKET STREET 


iS HE IC 103,118, [/% WS, nb 
7 


EARL WARREN (28; 12655 
GOVERNOR - 


STATE GF CALIFORWIA 
DEPARTMENT OF SOCIAL WELFARE 


CHARLES M, WOLLENBERG 
DIRECTOR 
Sacramento 


September 27, 1946 


DEPARTMENT BULLETIN NO. 287 (ws) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


COUNTY AUDITORS 


Subject: Medical Care 
Civilian War Assistance 


Effective October 1, 1946 responsibility for medical care 
under the Civilian War Assistance program is transferred from the U.S. 
Public Health Service to the Social Security Administration. After 
that date, county welfare departments will have full responsibility 
for providing medical care through Civilian War Assistance funds for 
repatriates and evacuees as defined in Bulletin 283 (WS), The U.S. 
Public Health Service will continue to provide consultative services, 
especially at ports of debarkation, and in those counties where the 
U.S. Public Health Service maintains facilities, referrals can continue 
to be made to these facilities. 


Pending release of detailed instructions within the very near 
future, the following will apply: 


(1) County welfare departments will determine eligibility 


for medical care, 


Hligibility for such care, like other forms of 


assistance, will be based on need, 


(2) County welfare departments will assist in arranging 
medical care either through the county hospital or through private 


facilities, 


(3) Expenditures for medical care will not be met through 
Civilian War Assistance funds where medical care is rendered through 
aU. S. Public Health facility. 


Very sincerely yours, 
Qu. Woe, 


CHARLES M. WOLLENBERG, Director 
Department of Secial Welfare 
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MAIN OFFICE EARL WARREN 
SACRAMENTO GOVERNOR 
616 K STREET 

STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING DEPARTMENT OF SOCIAL WELFARE 
311 SoutH Sprinc Street 
SAN FRANCASCO OFFICE i CHARLES M. WOLLENBERG 
Davip HEWES BUILDING CiREcTOR 


995 Market STREET 
Sacramento 


October 7, 1946 


DEPARTMENT BULLETIN NO. 289 (Ws) 


TO: COUNTY BOARDS OF SUPZRVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Civilian War Assistance 
Reimbursement for Medical Care 
Through U. 8, Public Health Service 
Secured by Royatriates and Evacuees 


Several counties have recently advised us of requests they have received 
from repatriates and evacuees for reimbursement of medical and dental care paid for 
by the repatriate or evacuee. The U. S. Public Health Service, Office of the 
Medical Director, District No. 5, advises that repatriates or evacuees may be reim-— 
bursed for medical or dental care received prior to August 16, 1946, if applica- 
tion for such care was made within one year after arrival. However, before the 
Medical Director can process such bills for reimbursement, he must have a certifi-~ 
cation from the welfare department that the person has been identified as a 
repatriate or evacuee under the definition set up for civilian war assistance. 
County welfare departments have been doing certifications for those repatriates 
or evacuees they referred for medical or dental care. You may wish to refer to 
Department Bulletin No. 266 (WS), Medical Care Available to Repatriates Through 
U. S. Public Health Service, 


If repatriates or evacuees come to county welfare departments inquiring 
about reimbursement for medical care or dental care, the procedures outlined below 
should be followed: 


1. Ascertain from the repatriates or evacuee if the medical or dental 
care was secured prior to August 16, 1946, 


2. Establish the fact that medical or dental care was received within 
one year after arrival. 


3. Instruct the repatriate to secure four receipted copies of bills 
paid. These bills must be itemized to show the diagnosis, the type 
of services given, and the unit cost. If drugs were furnished, these 
must be itemized and cost given, 


4, The repatriate or evacuee should likewise have the physician or 
hospital complete Section A of the form "Certificates Required for 
Bills to United States Public Health Service." The repatriate or 
evacuee must then complete Section B of this form, "Certificate of 
Injured Person." These certificates have been used in the past and 
counties probably have a supply on hand, For information in identi- 
fying the certificate, they were attached to Department Bulletin 
No, 266 (WS), Attachment 4, If additional copies of these forms are 
needed, please advise us, 


5. If the repatriate or evacuee has not completed an application form, 
"Application for Medical Care for Repatriate or Evacuce," this 
Should be done. See Department Bulletin No. 266 (WS), Attachment 
5. 


6. Bills and forms mentioned under points 3, 4 and 5 should be returned 
to the county welfare department. 


7. When the above requirements have been met, the welfare department 
should forward them to: 


W. T. Harrison, Medical Director 
District No. 5, Federal Security Agency 
U. Se Public Health Service 

1407 U. S. Appraisers Building 

San Francisco 11, California 


with a letter identifying the person claiming reimbursement as a 
repatriate or evacuee, giving full name, address, date of arrival, 
port of debarkation and citizenship status. 


County welfare departments will have responsibility for providing 
medical care through civilian war assistance funds on all applications subsequent 
to October 1, 1946, as outlined in Department Bulletin No. 287 (WS). 


Very sincerely yours, 
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CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 289 (Ws) 


TO: COUNTY BOARDS OF SUPZRVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Civilian War Assistance 
heinbursement for Medical Care 
Through U. 8, Public Health Service 
Secured by Royatriates and Evacuees 


Several counties have recently advised us of requests they have received 
from repatriates and evacuees for reimbursement of medical and dental care paid for 
by the repatriate or evacuee. The U. S, Public Health Service, Office of the 
Medical Director, District No. 5, advises that repatriates or evacuees may be reim— 
bursed for medical or dental care received prior to August 16, 1946, if applica-~ 
tion for such care was made within one year after arrival. However, before the 
Medical Director can process such bills for reimbursement, he mst have a certifi- 
cation from the welfare department that the person has been identified as a 
repatriate or evacuee under the definition set up for civilian war assistance. 
County welfare departments have been doing certifications for those repatriates 
or evacuees they referred for medical or dental care. You may wish to refor to 
Department Bulletin No. 266 (WS), Medical Care Available to Repatriates Through 
U. S. Public Health Service. 


If repatriates or evacuees come to county welfare departments inquiring 
about reimbursement for medical care or dental care, the procedures outlined below 
should be followed: 


1. Ascertain from the repatriates or evacuee if the medical or dental 
care was secured prior to August 16, 1946. ( 


2. Establish the fact that medical or dental care was received within 
one year after arrival. 


3. Instruct the repatriate to secure four receipted copies of bills 
paid. These bills must be itemized to show the diagnosis, the type 
of services given, and the unit cost. If drugs were furnished, these 
must be itemized and cost given, 


4, The repatriate or evacuee should likewise have the physician or 
hospital complete Section A of the form "Certificates Required for 
Bills to United States Public Health Service." The repatriate or 
evacuee must then complete Section B of this form, "Certificate of 
Injured Person." These certificates have been used in the past and 
counties probably have a supply on hand, For information in identi- 
fying the certificate, they were attached to Department Bulletin 
No. 266 (WS), Attachment 4, If additional copies of these forms are 
needed, please advise us, 


5. If the repatriate or evacuee has not completed an application form, 
"Application for Medical Care for Repatriate or Evacuce," this 
should be done. See Department Bulletin No. 266 (WS), Attachment 
Se 


6. Bills and forms mentioned under points 3, 4 and 5 should be returned 
to the county welfare department. 


7. When the above requirements have been met, the welfare department 
should forward them to: 


W. T, Harrison, Medical Director 
District No. 5, Federal Security Agency 
U. S. Public Health Service 

1407 U. S, Appraisers Building 

San Francisco 11, California 


with a letter identifying the person claiming reimbursement as a 
repatriate or cvacuee, giving full name, address, date of arrival, 
port of debarkation and citizenship status. 


County welfare departments will have responsibility for providing 
medical care through civilian war assistance funds on all applications subsequent 
to October 1, 1946, as outlined in Department Bulletin No. 287 (WS). 


Very sincerely yours, 
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CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 289 (WS) 


TO: COUNTY BOARDS OF SUPZRVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Civilian War Assistance 
Reimbursement for Wedical Care 
Through VU. 8, Public Health Service 
Secured by Royatriates and Evacuees 


Several counties have recently advised us of requests they have received 
from repatriates and evacuees for reimbursement of medical and dental care paid for 
by the repatriate or evacuees. The U. S. Public Health Service, Office of the 
Medical Director, District No. 5, advises that repatriates or evacuees may be reim- 
bursed for medical or dental care received prior to August 16, 1946, if applica- 
tion for such care was made within one year after arrival. However, before the 
Medical Director can process such bills for reimbursement, he must have a certifi- 
cation from the welfare department that the person has been identified as a 
repatriate or evacuee under the definition set up for civilian war assistance. 
County welfare departments have been doing certifications for those repatriates 
or evacuees they referred for medical or dental care. You may wish to refer to 
Department Bulletin No. 266 (WS), Medical Care Available to Kepatriates Through 
U. S. Public Health Service. 


If repatriates or evacuees come to county welfare departments inquiring 
about reimbursement for medical care or dental care, the procedures outlined below 
should be followed: 


1. Ascertain from the repatriates or evacuee if the medical or dental 
care was secured prior to August 16, 1946. 


2. Establish the fact that medical or dental care was received within 
one year after arrival. 


3. Instruct the repatriate to secure four receipted copies of bills 
paid. These bills must be itemized to show the diagnosis, the type 
of services given, and the unit cost. If drugs were furnished, these 
must be itemized and cost given, 


4. The repatriate or evacuee should likewise have the physician or 
hospital complete Section A of the form "Certificates Required for 
Bills to United States Public Health Service." The repatriate or 
evacuee must then complete Section B of this form, "Certificate of 
Injured Person." These certificates have been used in the past and 
counties probably have a supply on hand, For information in identi- 
fying the certificate, they were attached to Department Bulletin 
No. 266 (WS), Attachment 4, If additional copies of these forms are 
needed, please advise us. 


5. If the repatriate or evacuee has not completed an application form, 
"Application for Medical Care for Repatriate or Evacuce," this 
should be done. See Department Bulletin No. 266 (WS), Attachment 
5. 


6. Bills and forms mentioned under points 3, 4 and 5 should be returned 
to the county welfare department. 


7. When the above requirements have been met, the welfare department 
should forward them to: 


W. T. Harrison, Medical Director 
District No. 5, Federal Security Agency 
U. S. Public Health Service 

1407 U. S. Appraisers Building 

San Francisco 11, California 


with a letter identifying the person claiming reimbursement as a 
repatriate or cvacuee, giving full name, address, date of arrival, 
port of debarkation and citizenship status. 


County welfare departments will have responsibility for providing 
medical care through civilian war assistance funds on all applications subsequent 
to October 1, 1946, as outlined in Department Bulletin No. 287 (WS). 


Very sincerely yours, 
Org Le eee eS 
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CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 290 (ws) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Civilian War Assistance 
Provision for Return Transporta- 
tion to the Philippine Islands 
and to Hawaii 


Instructional material and application forms have been received on 
"Provision for Return Transportation to the Philippine Islands and to Hawaii under 
the Civilian War Assistance Program," Because only a limited number of copies of 
the instructions and applications are available, this material is being sent only 
to those counties where it is known inquiries have been made about return trans- 
portation by repatriates or evacuees, 


If an application for return transportation comes to your attention, 
please teletype the State Department of Social Welfare and the detailed instruction- 
al material and application forms will be forwarded to you immediately. Since 
funds are available for return transportation only wntil Juiy 1, 1947, it is ex- 
tremely important that information about return transportation reach all repatri- 
ates and evacuees so that they may take advantage of the plan if they so desire. 


Hlizibility for Return Transportation 


Under the Civilian War Assistance program, return transportation is pro- 
vided to civilians who were living in the Philippine Islands or Hawaii prior to 
December 7, 1941, and who were evacuated to the United States between December ce 
1941, and September 15, 1945, Steamship passage will be provided without regard 
to need, All other travel costs, such as financial assistance to meet maintenance 
cost while awaiting embarkation, transportation to the port of embarkation, etc., 
‘will be provided through Civilian War Assistance funds, only for those evacuees 
who do not have sufficient resources of their own to meet such costs. 


Since all returnees will leave from San Francisco, the San Francisco 
Public Welfare Department, because of its location in the port city, will have a 
considerable amount of work to do in this phase of the Civilian War Assistance 
program, It is important that the counties do everything possible to insure that 
the evacuee's plan for return transportation is completed prior to his arrival 
in San Francisco, Counties will therefore be responsible for seeing that all of 
the following arrangements are completed prior to the evacuee's arrival at the 
port of embarkation; 


Secure hotel reservations in advance of arrival in San Francisco; 

Complete inoculations prior to arrival; 

Provide transportation, if necessary, to the port city only after the 

sailing date is known; 

Provide necessary assistance for the specific time the individual will 

have to be in the port city (since the local agency will know both the 

date of arrival in San Francisco and the sailing date); 

5. Discuss with the evacuee his plan for reaghing his destination after 
arrival at the port of debarkation; and when medical or special care 
for children is needed, have assurance from the evacuees or from 
another source, that a plan for obtaining such care has been made; 
and 

6, Include on the reverse side of the copy of the application form given 

to the evacuee prior to his leaving for the port city, the amount and 

purpose of financial assistance given to the evacuce, and a statement 
of the plan made with him while he is in San Francisco in order to 
avoid duplication of effort by the San Francisco agency. 


— whe 
e «& 


We are sending to county welfare departments under separate cover a 
supply of informational statements for distribution to repatriates and evacuees. 
This statement contains the essential eligibility requirements and other instruc- 
tions relative to return to the Philippines or Hawaii. 


Very sincerely yours, 


eit aia 


Ce We. hee 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


AN 
JE 103, //3, 71%, 115, 11 6 


MAIN OFFICE - EARL WARREN J 286 _ 
SACRAMENTO GOVERNOR pee 
616 K STREET 


STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 


341 SouTH SPRING STREET DEPARTMENT OF SOCIAL WELFARE 
SAN FRANCISCO OFFICE CHARLES M, WOLLENBERG 
DAVID HEWES BUILDING DIRECTOR 


995 MARKET STREET 
Sacramento 


October 8, 1946 


DEPARTMENT BULLETIN NO. 290 (ws) 


TO; COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Civilian War Assistance 
Provision for Return Transporta- 
tion to the Philippine Islands 
and to Hawaii 


Instructional material and application forms have been received on 
"Provision for Return Transportation to the Philippine Islands and to Hawaii under 
the Civilian War Assistance Program," Because only a limited number of copies of 
the instructions and applications are available, this material is being sent only 
to those counties where it is known inquiries have been made about return trans- 
portation by repatriates or evacuees. 


If an application for return transportation comes to your attention, 
please teletype the State Department of Social Welfare and the detailed instruction- 
al material and application forms will be forwarded to you immediately, Since 
funds are available for return transportation only until Juiy 1, 1947, it is ex- 
tremely important that information about return transpeztation reach all repatri- 
ates and evacuees so that they may take advantage of the plan if they so desire. 


Eligibility for Return Transportation 


Under the Civilian War Assistance program, return transportation is pro- 
vided to civilians who were living in the Philippine Islands or Hawaii prior to 
December 7, 1941, and who were evacuated to the United States between December le 
1941, and September 15, 1945, Steamship passage will be provided without regard 
to need, All other travel costs, such as financial assistance to meet maintenance 
cost while awaiting embarkation, transportation to the port of embarkation, etc... 
‘will be provided through Civilian War Assistance funds, only for those evacuees 
who do not have sufficient resources of their own to meet such costs, 


Since all returnees will leave from San Francisco, the San Francisco 

Public Welfare Departinent, because of its location in the port city, will have a 
considerable amount of work to do in this phase of the Civilian War Assistance 
program, It is important that the counties do everything possible to insure that 
the evacuee's plan for return transportation is completed prior to his arrival 

in San Francisco, Counties will therefore be responsible for seeing that all of 
the following arrangements are completed prior to the evacuee's arrival at the 
port of embarkation; 


1. Secure hotel reservations in advance of arrival in San Francisco; 

2. Complete inoculations prior to arrival; 

3. Provide transportation, if necessary, to the port city only after the 
sailing date is known; 

4, Provide necessary assistance for the specific time the individual will 
have to be in the port city (since the local agency will know both the 
date of arrival in San Francisco and the sailing date); 

5. Discuss with the evacuee his plan for reaching his destination after 
arrival at the port of debarkation; and when medical or special care 
for children is needed, have assurance from the evacuee or from 
another source, that a plan for obtaining such care has been made; 
and 

6, Include on the reverse side of the copy of the application form given 
to the evacuee prior to his leaving for the port city, the amount and 
purpose of financial assistance given to the evacuce, and a statement 
of the plan made with him while he is in San Francisco in order to 
avoid duplication of effort by the San Francisco agency. 


We are sending to county welfare departments under separate cover a 
supply of informational statements for distribution to repatriates and evacuees, 
This statement contains the essential eligibility requirements and other instruc- 
tions relative to return to the Philippines or Hawaii. 


Very sincerely yours, 
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CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 290 (Ws) 


TO; COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Civilian War Assistance 
Provision for Return Transporta- 
tion to the Philippine Islands 
and to Hawaii 


Instructional material and application forms have been received on 
"Provision for Return Transportation to the Philippine Islands and to Hawaii under 
the Civilian War Assistance Program," Because only a limited number of copies of 
the instructions and applications are available, this material is being sent only 
to those counties where it is known inquiries have been made about return trans- 
portation by repatriates or evacuees, 


If an application for return transportation comes to your attention, 
please teletype the State Department of Social Welfare and the detailed instruction- 
al material and application forms will be forwarded to you immediately, Since 
funds are available for return transportation only until July 1, 1947, it is ex- 
tremely important that information about return transportation reach all repatri- 
ates and evacuees so that they may take advantage of the plan if they so desire, 


Eligibility for Return Transportation 


Under the Civilian War Assistance program, return transportation is pro- 
vided to civilians who were living in the Philippine Islands or Hawaii prior to 
December 7, 1941, and who were evacuated to the United States between December Ta 
1941, and September 15, 1945, Steamship passage will be provided without regard 
to need, All other travel costs, such as financial assistance to meet maintenance 
cost while awaiting embarkation, transportation to the port of embarkation, etc., 
‘will be provided through Civilian War Assistance funds, only for those evacuees 
who do not have sufficient resources of their own to meet such costs. 


Since all returnees will leave from San Francisco, the San Francisco 
Public Welfare Departiwent, because of its location in the port city, will have a 
considerable amount of work to do in this phase of the Civilian War Assistance 
program, It is important that the counties do everything possible to insure that 
the evacuee's plan for return transportation is completed prior to his arrival 
in San Francisco, Counties will therefore be responsible for seeing that all of 
the following arrangements are completed prior to the evacuee's arrival at the 
port of embarkation; 


Provide 
sailing 
Provide 
have to 
date of 
5. Discuss 
arrival 
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Secure hotel reservations in advance of arrival in San Francisco; 
Complete inoculations prior to arrival; 


transportation, if necessary, to the port city only after the 
date is known; 

necessary assistance for the specific time the individual will 
be in the port city (since the local agency will know both the 
arrival in San Francisco and the sailing date); 

with the evacuee his plan for reaching his destination after 
at the port of debarkation; and when medical or special care 


for children is needed, have assurance from the evacuee or from 


another 
and 
6, Include 


source, that a plan for obtaining such care has been made; 


on the reverse side of the copy of the application form given 


to the evacuee prior to his leaving for the port city, the amount and 


purpose 


of financial assistance given to the evacuce, and a statement 


of the plan made with him while he is in San Francisco in order to 
avoid duplication of effort by the San Francisco agency. 


We are sending to county welfare departments under separate cover a 
supply of informational statements for distribution to repatriates and evacuees, 
This statement contains the essential eligibility requirements and other instruc- 
tions relative to return to the Philippines or Hawaii. 


Very sincerely yours, 
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CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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' DEPARTMENT BULLETIN NO. 291 (OAS, ANB) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: County Institutional Subvention 
OAS, ANB 


Question has been raised by the various counties as to the amount of 
State funds to be claimed on County Institutional Claims for OAS and ANB after 
October 1, 1946. 


The State's share of the assistance payment made to the recipient in the 
month of admission to the county institution for medical, hospital or infirmary 
care at county expense governs the amount to be claimed. The change in Federal par 
ticipation effective October 1 in no way affects the State's share in any assis- 
tanco payment made prior to that date. Therefore if the recipient entered the county 
institution prior to October 1, there is no change in the amount of institutional 
subvention to be claimed for October or subsequent months. 


Example 1: An OAS recipient recciving a grant of $50 entered the county 
hospital on June 11, 1946. Participation was as follows: 
Federal = $20; State - $25; County ~ $5. Beginning Soptombor 1 
institutional subvention in the amount of $25 was claimed. 
The amount to be claimod for Octobor and subsoquont months 
remains the samc. (No change has resulted due to the 
October 1 increase in Fedoral participation.) 


If the recipient cntered the county institution on Octobor 1 or thoeroafter 
the State's share of the assistance payment made in the month of admission mst be 
determined on the basis of the portion of the payment which oxceeds the amount con— 
tributed by the Federal government under the Foderal participation plan as 
effective October l. 


Example 2: An OAS recipient received $50 in September and was increased 
to $55 on October 1. He entered the county hospital on 
October 11, 1946. The $55 grant received in the month the 
recipiont was admitted was shared as follows: Federal ~ $25; 
State ~ $25; County - $5. The amount to be claimed by the 
county on the institutional claim will be the State share or 


$25. 


Example 3: 


Example 4: 


An QAS recipient received $45 in September and received $50 
on October 1. He entered the hospital on October ll. The 
$50 grant received in the month of admission is shared as 
follows: Federal ~ $25; State ~ $20.83; County ~ $4.17. The 

aoe to be cleimed on the institutional claim will be 
20.83. 


An ANB recipient was receiving 2 grant of $60 a month when he 
entered the county hospital after the first of October 1946. 
The $60 grant was shared as follows: Federal ~ $25; State - 
$17.50; County - $17.50. ‘The amowmt to be claimed by the 
county on the institutional claim will be the State's share, 
or $17.50. 


Very sincerely yours, 
Qiean, Uo tne § 
tT ae 


CHARLES MN. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 291 (OAS, ANB) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENT 
COUNTY AUDITORS 


Subject: County Institutional Subvention 
OAS, ANB 


Question has been raised by the various counties as to the amount of 
State funds to be claimed on County Institutional Claims for OAS and ANB after 
October 1, 1946. 


The State's share of the assistance payment made to the recipient in the 
month of admission to the county institution for medical, hospital or infirmary 
care at county expense governs the amount to be claimed. The change in Federal par- 
ticipation effective October 1 in no way affects the State's share in any assis~ 
tanco payment made prior to that date. Therefore if the recipient entered the county 
institution prior to October 1, there is no change in the amount of institutional 
subvention to be claimed for October or subsequent months. 


Example 1: An OAS recipient receiving a grant of $50 entered the county 
hospital on June 11, 1946. Participation was as follows: 
Federal ~ $20; State ~ $25; County ~ $5. Beginning Soptomber 1 
institutional subvention in the amount of $25 was claimed. 
Tho amount to be claimod for October and subscguont months 
remains the samce (No change has resulted duc to the 
October 1 increase in Federal participation.) 


If the recipient centered the county institution on Octobor 1 or thorcoafter 
the State's share of the assistance payment made in the month of admission must bo 
determined on the basis of the portion of the payment which oxceeds the amount con- 
tributed by the Federal govornment wmder the Foderal participation plan as 
effective October l. 


Example 2: An OAS recipient reccived $50 in Septomber and was increased 
to $55 on October 1e He entered the county hospital on 
October 11, 1946. The $55 grant roccived in the month the 
recipiont was admitted was sharod as follows: Federal ~ $25; 
State + $25; County ~ $5. The amount to be claimed by the 
og on the institutional claim will be the State share or 
25e 








Example 3: 


Example 4: 


An OAS recipient received $45 in September and received $50 
on October le He entered the hospital on October 11. The 
$50 grant received in the month of admission is shared as 
follows: Federal ~ $25; State ~ $20.83; County - $4.17. The 
0 ge to be claimed on the institutional claim will be 
20.83. 


An ANB recipient was receiving 2 grant of $60 a month when he 
entered the county hospital efter the first of October 1946. 
The $60 grant was shared as follows: Federal ~ $25; State - 
$17.50; County ~ $17.50. The amount to be claimed by the 
county on the institutional claim will be the State's share, 
or $17.50. 


Very sincerely yours, 
Rian Ufo RO ERRS 
———— 


CHARLES MN. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 291 (OAS, ANB) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENT 
COUNTY AUDITORS 


Subject: County Institutional Subvention 
OAS, ANB 


Question has been raised by the various counties as to the amount of 


State funds to be claimed on County Institutional Cleims for OAS and ANB after 
October 1, 1946. 


The State's share of the assistance payment made to the recipient in the 
month of admission to the county institution for medical, hospital or infirmary 
care at county expense governs the amount to be claimed. The change in Federal par- 
ticipation effective October 1 in no way affects the State's share in any assis- 
tanco payment made prior to that date. Therefore if the recipient entered the county 
institution prior to October 1, there is no change in the amount of institutional 
subvention to be claimed for October or subsequent months. 


Example 1: An OAS recipient receiving a grant of $50 entored the county 
hospitel on June 11, 1946. Participation was as follows: 
Federal = $20; State - $25; County ~ $5. Beginning Soptombor 1 
institutional subvention in the amount of $25 was claimed. 
Tho amount to be claimod for Octobor and subscguont months 
romains the samc. (No change has resultod duc to the 
October 1 increase in Federal participation.) 


If the recipient cntered the county institution on Octobor 1 or theroafter 
the State's share of the assistance payment made in the month of admission must bo 
determined on the basis of the portion of the payment which oxceeds the amount con= 
tributed by the Federal government under the Foderal participation plan as 
effective October l. 


Example 2: An OAS recipient reccived $50 in Septomber and was increased 
to $55 on October 1e He entered the county hospital on 
October 11, 1946. The $55 grant roceived in the month the 
recipiont was admitted was shared as follows: Federal — $25; 
State ~ $25; County —- $5, The amount to be claimed by the 
county on the institutional claim will bo the State share or 
$25. 





Example 3: 


Hxample 4: 


An OAS recipient recéived $45 in September and received $50 
on October 1. He entered the hospital on October 11. The 
$50 grant received in the month of admission is shared as 
follows: Federal ~ $25; State ~ $20.33; County ~ $4.17. The 
oe to be claimed on the institutional claim will be 
20.83. 


An ANB recipient was receiving 2 grant of $60 a month when he 
entered the county hospital efter the first of October 1946. 
The $60 grant was shared as follows: Federal - $25; State ~ 
$17.50; County - $17.50. The amomt to be claimed by the 
county on the institutional claim will be the State's share, 
or $17.50. 


Very sincerely yours, 
Crue We RES 
———— 


CHARLES N. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 292 (Fiscal) 


TO 


Federal funds. 
of October, 1946. 


COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: 


Assistance and Administrative Expense 
Claims Under Enemy Aliens and Others 
Affected by Restrictive Governmental 
Action Program 


You have already been notified no commitments may be made for expenditures 
chargeable against funds provided for the Fnemy Aliens and Others Affected by 
Restrictive Governmental Action Program after June 30, 1946. 


Counties are now notified all outstanding obligations must be traced, pay- 
ment effected, and claim made immediately if reimbursement is to be secured from 


The Federal Government is requesting return of the funds by the end 


All counties having outstanding obligations shall notify this Department 
immediately of their intent to file claims for reimbursement. 


Very sincerely yours, 


COL. go RBS 


al 





CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 292 (Fiscal) 


COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


TO: 


Subject: 


Assistance and Administrative Expense 
Claims Under Enemy Aliens and Others 
Affected by Restrictive Governmental 
Action Program 


You have already been notified no commitments may be made for expenditures 
chargeable against funds provided for the Enemy Aliens and Others Affected by 
Restrictive Governmental Action Program after June 30, 1946. 


Counties are now notified all outstanding obligations must be traced, pay- 
ment effected, and claim made immediately if reimbursement is to be secured from 


Federal funds. The 
of October, 1946. 


Federal Government is requesting return of the funds by the end 


All counties having outstanding obligations shall notify this Department 
immediately of their intent to file claims for reimbursement. 


Very sincerely yours; 





es ee. 


Ae ae Lie ER 





CHARLES M. WOLLENSERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 292 (Fiscal) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Assistance and Administrative Expense 
Claims Under Enemy Aliens and Others 
Affected by Restrictive Governmental 
Action Program 


You have already been notified no commitments may be made for expenditures 
chargeable against funds provided for the Inemy Aliens and Others Affected by 
Restrictive Governmental Action Program after June 30, 1946. 


Counties are now notified all outstanding obligations must be traced, pay- 
ment effected, and claim made immediately if reimbursement is to be secured from 
Federal funds. The Federal Government is requesting return of the funds by the end 
of October, 1946. 


All counties having outstanding obligations shall notify this Department 
immediately of their intent to file claims for reimbursement. 


Very sincerely yours, 


Reig X: WokRQ Ba, ~ 
ee 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN WO. 293 (Selective Service) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Termination of Selective Service 
Medical Survey Program 


The Medical Survey Program of Selective Service will be discontinued as 
of October 31, 1946. No Federal funds will be av@ilable after that date for costs 
of the Medical Survey Program. 


Dependency investigations and the cost of making information available 
for the Medical Survey from the records of cases mown to the county agency as aged, 
blind or children cases may be allocated or apportioned as direct charges to the 
activity involved on your time recordse If this procedure is not possible, such ex~ 
penditures may be included in overhead expenses which are distributed to regular 
programs of the agency. 


Very sincerely yours, 
ee 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 293 (Selective Service) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Termination of Selective Service 
Medical Survey Program 


The Medical Survey Program of Selective Service will be discontinued as 
of October 31, 1946. No Federal funds will be available after that date for costs 
of the Medical Survey Program. 


Dependency investigations and the cost of making information available 
for the Medical Survey from the records of cases mown to the county agency as aged, 
blind or children cases may be allocated or apportioned as direct charges to the 
activity involved on your time records. If this procedure is not possible, such ex- 
penditures may be included in overhead expenses which are distributed to regular 
programs of the agency. 


Very sincerely yours, 
Gace, Wok eG 
alee CD rt: 
CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO. 293 (Selective Service) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: _ Termination of Selective Service 
Medical Survey Program 


The Medical Survey Program of Selective Service will be discontinued as 
of October 31, 1946. No Federal funds will be available after that date for costs 
of the Medical Survey Program. 


Dependency investigations and the cost of making information available 
for the Medical Survey from the records of cases lmown to the county agency as aged, 
blind or children cases may be allocated or apportioned as direct charges to the 
activity involved on your time records. If this procedure is not possible, such ex~ 
penditures may be included in overhead expenses which are distributed to regular 
programs of the agency. 


Very sincerely yours, 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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DEPARTMENT BULLETIN NO, 294 (Ws) 


TO; COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DBPARTMENTS 
COUNTY AUDITORS 


Subject: Medical Care Under the 
Civilian War Assistance 
Program 


The following instructions have been received from the Social Security 
Administration and supersede Bulletin 287 (WS). 


Responsibility for the Civilian War Assistance medical care program was 
transferred from the U.S, Public Health Service to the Social Security Administra~ 
tion as of October 1, 1946, Since determination of eligibility for medical care 
based on need will be made by county welfare departments, it is believed a more 
efficient administration will be accomplished if the welfare department assumes 
fuli responsibility for the medical care program, 


Medical care includes physician's services, hospital care, dental care, 
as well as the furnishing of medications, eyeglasses and other prosthetic appliances, 
and other services recommended by the attending physician as necessary in the 
medical treatment plan, 


In an effort to provide necessary medical care to repatriates as quickly 
as possible in their home community, the county welfare department will now be 
responsible fors 


1. Determining eligibility for medical care; 

2. Making necessary arrangements for securing such care; and 

3. Paying for such care subject to reimbursement from Civilian 
. War Assistance funds 


The U.S, Public Health Service will contime to provide consultative 
services, especially at port cities, and their facilities can continue to be 
used where available, This plan is effective October 1, 1946, 


i Major Policy Changes 


4, Temporary nedical care, like other temporary assistance under the Civilian 
War Assistance progran, is now limited to: 


1. Citizen repatriates (Anericans who have been interned or stranded 
and returned to the United States) or their children under 18, 
Where there are other persons who are essential to the care of 
repatriated citizens or their children under 18, the medical care 
needs of such persons required in the rendering of "essential care” 
May be included as a need of the eligible individuals, 


Lt, 


2. Civilian e wees without regard to citizens..y evacuated to the 
United States from the Philippines or Hawaii between December 7, 
1941, and September 15, 1945, pending return to their former homes. 


Although temporary medical care had previously been available to all 
repatriates and evacuees without regard to need, medical care, like 


other kinds of temporary assistance, is now limited to those repatriates 
and_evacuees who do not have resources to pay for their own medical care. 


Eligibility for temporary medical care does not require that the condition 
was present on arrival, or that application for medical care be made with- 


in 1 year after date of arrival. The previous U.S. Public Health Service 
requirements that application for medical care must be made within 1 
year after arrival in this country, and that care can be provided for 
only those conditions present on arrival, no longer apply. 














After August 16, 1946, medical care will be both arranged for end paid 
for by the county welfare department. It will no longer be necessary to 
obtain advance authorization for medical or hospital care in individual 
cases from the District Director of the U.S. Public Health Service, nor 
for practitioners and hospitals to submit bills to him for payment. (See 
below for special provision regarding dental care. 


Determination of Eligibility for Medical Care 


In order to establish eligibility for medical care under the Civilian War 
Assistance program, it will now be necessary to determine both need and 
repatriate or evacuee status, 


A. 


Determination of Need 


1. At the Port City 


In determining eligibility of repatriates for emergency medical care 
at the port of debarkation, only those resources which are immediately 
available should be considered. 


2. In the Commnity of Residence 


If an evacuee or repatriate is receiving Civilian War Assistance, 
referral can be made for medical care without redetermination of 
eligibility. 


If the applicant is not receiving Civilian War Assistance, need 
for medical care assistance should be determined, talking into 
consideration the type of illness, probable duration, and cost 

of care in relation to the resources available to the repatriate 
or evacuee, When there is any question of the medical need, 
consultation with the attending physician will be necessary in 
arriving at eligibility determination, Consideration should also 
be given only to those resources avetianie to the repatriate or 
evacuee himself, with allowance of sufficient resources to assure 
the health and eat ieboine of repatii ates “and $s and evacuees and to 
facilitate their readjustment and return to self-su support as 
quickly as possible. Resources made readily available by relatives 
should be considered, but since many repatriates and evacuees have 
been separated from their families for some time, in general, 
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undue pressure should not be used in attempting to induce relatives 
to assume financial responsibility for medical care. On the other 
hand, income above that needed for general maintenance expenses 

(at a level allowing for rehabilitation) should be considered, even 
though it may be necessary for small amounts to be applied to a 
medical bill over a reasonable period of time. 


Any difficult or borderline case should be referred to the field 
representative for consultation on eligibility for medical care, 


B, Establishment of Repatriate or Evacuee Status 
1. Repatriate Status 


Since citizenship mst be determined for the repatriate group, the 
repatriate's passport or the ship's passenger list, usually available 
in port cities, can be used to provide the necessary verification. 
However, if the repatriate does not have his passport, and has no 
other means of verifying his citizenship, and if passenger lists 
are not available, send to the State Department of Social Welfare 

’ as mach identifying information as possible and we will attempt to 
obtain citizenship information through the Social Security Administra- 
tion from the Passport Division of the Department of State. 


2. Evacuees Status 


The evacuee himself will usually be able to furnish the necessary 
information to establish evacuee status by citing the approxinate 
dates and places of departure and arrival, ports of departure and 
entry, name of ship or transportation used ae airplane, submarine, 
etce) or by providing other information concerning his former home 

in Hawaii or the Philippines during this period. The evacuee may 

be able to establish his status by producing some type of identifica~ 
tion given by the Army during evacuation, such as a mimeographed 
statement of authorization for evacuation, food card while on board 
ship, baggage ticket, space assignment tag, or copy of affidavit 
submitted before evacuation, or by producing some type of identifica~ 
tion given on arrival in this country. If the above possibilities 
prove unsuccessful, a wire may be sent to the welfare agency at the 
port of debarkation, if Civilian War Assistance was received on 
arrival in this country, to establish evacuee status. 


Referral for Medical Care 


Boginning October 1, 1946, all medical, dental, and hospital care for 
repatriates and evacuees shall be authorized by the county welfare department 
by completing two copies of the attached form and sending the forms to the 
medical care vendor, The medical care vendor shall be instructed to complete 
the forms and return one copy at once to the county welfare department. 
Medical care vendors should be instructed by the county to submit bills at 
the end of each month, Bills submitted should show the date on which each 
service was rendered, the cost of each item of services or supplies, and 

the total cost. Hospital bills mst show the date of admission and the 

date of discharge, the number of days for which charge is being made, and 

an itemization of the cost of drugs, supplies or other services rendered. 
Counties will make available to the recipient subject to reimbursement from 
Civilian War Assistance funds, the drugs, supplies or services which are 
necessary in connection with the treatment as determined by the physician. 
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Iv. 


Further, payments o of Civilian War Assistance funds shall be only for 
items necessary to accomplish the treatment as prescribed by the physician 
who has been authorized to treat the case. 


Pharmacies should be instructed to itemize the drugs furnished the repatriate, 
the dates supplied and the unit costs. Except for emergencies, referral for 
medical care should be made after eligibility for such care has been 
established, 


A. Medical and Hospital Care 
1. Use of Other Than U.S. Public Health Service Facilities 


Arrangements for medical and hospital care in other than U.S. Public 
Health Service facilities should be made in the manner usually 
arranged through the county welfare department. 


2. Use of U.S. Public Health Service Facilities 


U.S. Public Health Service marine hospitals and second—class medical 
relief stations (out-patient treatment only) will continue to be 
available for admission of persons eligible for care and treatment 
under the Civilian War Assistance program. Authorization for such 
medical care mst be made to the Medical Officer in Charge prior 

to the acceptance of the patient. The authorization form should 

be submitted in duplicate. (Form attached can be used for this 


purpose.) 


B,. Dental Care 


Except for the emergency relief of pain, an estimate of all dental work 
should be secured in advance and approved by the county welfare depart~ 
ment before authorization for dental care is made. While extensive 
dental care may be needed because of lack of such care for several 
years while in internment, in authorizing dental care consideration 
Should be given to the individual's potential resources from future 
employment and his ability to pay for his own dental care in installments 
over a reasonable period of time. Where estimates for dental care seem 
unjustifiably large, upon referral by the county the State Department of 
Social Welfare will obtain the advice of the U.S. Public Health Service 
prior to authorization of such expenditure. 


Burials 

Burial costs formerly paid by the U.S. Public Health Service may now be 

met through Civilian War Assistance funds. Burial costs not to exceed $100 
may be authorized and paid for by the county, Additional expenditures in 


connection with burial, such as transportation of corpses and transportation 
of attendants, may be authorized when indicated, 


Transfer of Medical Care Cases as of October 1, 1946 


A. Cases Under Care Outside of U.S. Public Health Service Facilities 





All cases now receiving medical care outside of U.S, Public Health 
Service facilities should be reviewed for their contimed eligibility 
for such care under the current provisions of the Civilian War Assistance 
program, with special reference to citizenship and lack of resources to 
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meet costs of medical cae, For those who continue to be eligible for 
medical care, arrangements should be made by the county welfare department 
for payment for such care subject to reimbursement from Civilian War 
Assistance funds, 


All cases now receiving medical care outside of U.S. Public Health Service 
facilities will be referred by the State Department of Social Welfare to 
county welfare departments for determination of continued eligibility for 
such care under the current provisions of the Civilian War Assistance 
program, with special reference to citizenship and lack of resources to 
meet costs of medical care. For those who continue to be eligible for 
medical care, the county welfare department shall send to the medical 
vendor two copies of the attached form ~ Referral for Medical Care, and 
arrangements should be made for payment out of Civilian War Assistance 
funds for care rendered subsequent to August 16, 1946. Since the U.S. 
Public Health Service was not notified until August 16, 1946, of the 
change in policy providing the granting of medical care on a needs basis, 
payment for care up to that date will be met by the U.S. Public Health 
Service without a determination of eligibility by the county welfare 
department, 


Inasmich as physicians and other medical agencies are not as yet aware 
of the transfer of the medical care program, many vendors have submitted 
Claims for care subsequent to August 16, 1946, to the U.S. Public Health 
Service. These claims will be referred to county welfare departments, 
and when eligibility for care is determined, the counties will pay for 
such care out of Civilian War Assistance funds. In other instances, the 
U.S. Public Health Service has received claims for services rendered 
both before and after August 16, and has requested medical vendors to 
divide such claims, submitting to the county welfare departments a 
statement covering services rendered subsequent to August 16, 


U.S. Public Health Service records, invoices, and correspondence 
pertaining to all cases which have received care on and after August 16, 
1946, will be turned over to the State Department of Social Welfare. 
A brief summary of the record indicating outstanding bills and other 
pertinent data will be sent to the county welfare departments for a 
determination of eligibility and payment for the care rendered after 
August 16, The War Services Unit will make available information 
concerning payments made by the U.S. Public Health Service for care 
prior to August 16 when requested by the county. U.S. Public Health 
Service records will show whether claims for care prior to August 16 
have been submitted for payment, or whether additional facts are 
necessary before payment can be made. 


Cases Under Care in U.S. Public Health Service Facilities 





In any city in which a U.S. Public Health Service facility is situated, the 
medical Officer in Charge will advise the county welfare department of the 
nanes of repatriates and evacuees now hospitalized or receiving care, with 
the request that the eligibility of these individuals be determined, and, 
if eligible, continued eare authorized. Where any question arises, the 
county welfare department should consult with the field representative. 
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VI. 


le 


After determination of eligibility for continued medical care under the 
Civilian War Assistance program, authorization for such care should be 
prepared in duplicate (see form attached) and sent to the U.S. Public 
Health Service facility. Since one copy of the authorization will be 
submitted by the U. S. Public Health Service with the invoice to the 
Social Security Administration for payment, the authorization should 
contain the complete name and address of the agency approving the care, 


Payment for Medical Care 


A. Care Received Outside of U.S. Puolic Health Service Facilities 


l. 


Ze 


Se 


Between July 1 and August 15, 1946 


For medical care received between July 1 and August 15, 1946, outside 
of U.S. Public Health Service facilities, bills should be transmitted 
to the District Director of the U.S. Public Health Service for payment 
as heretofore, 


Between August 16 and September 30, 1946° 


Payment should be made by the county welfare department for medical 
care received between August 16 and September 30, 1946, outside of U.S. 
Public Health Service facilities by those persons whose eligibility for 
such care has been established. Payment should be made by the county 
welfare department in the usual manner (cither through the money pay- 
ment or through payment to the vendor) using Civilian War Assistance 
funds. (Sce special provision concerning dental care.) 


For medical care received during this period by those not found cligible 
under the current provisions of the Civilian War Assistance program, 
bills should be referred to the State Department of Social Welfare for 
forwarding to the Bureau of Public Assistance, Washington, D.C., for 
consideration, Complete information concerning the situation which 

led to a determination of ineligibility should be forwarded with the 
bill to the State Department of Social Welfare. Such information should 
include ages of repatriate or evacuce, size of the family, resources 
available, type of medical problem and estimated total cost of care, 

and the family's plan for self-support or rehabilitation. 


On and After October 1, 1946 


Payment for medical, dental, or hospital care received outside of U.S. 
Public Health Service facilities on or after October 1, 1946, should be 
made by the county welfare department, In the absence of established 
rates for medical and dental care, rates comparable to fees allowed in 
the State under the State Workmen's Compensation program may be used. 
The U.S. Public Health Service has also offered to act in a consultive 
capacity, and any questions regarding the charges made may be forwarded 
to the State Department of Social Welfare and a decision will be ob- 
tained from the U.S. Public Health Service. 


B. Care Received in U.S. Public Health Service Facilitics 


1. 


Between July 1 and August 15, 1946 


Arrangements for payment of medical care received in U,S. Public Health 
Service facilities between July 1 and August 15, 1946, will be made by 
the U.S. Public Health Service. 
DEPARTMENT BULLETIN NO. 294 (ws) 
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2. Between August 16 and September 30, 1946 


Payment will be made directly by the Social Security Administration to 
the U. S. Public Health Service for medical care received in U.S. 

Public Health Service facilities between August 16 and September 30, 
1946, for those persons for whom eligibility for such care has been 
determined by the county welfare department. A copy of the county wel- . 
fare department's authorization for such care must accompany the U.S. 
Public Health Service's invoice for payment. 


3e On and After October 1, 1946 


Payment will be made directly by the Social Security Administration to 
the U.S. Public Health Service for medical care received in U.S. Public 
Health Service facilities on and after October 1, 1946, for those per=- 
sons found eligible for such care by the county welfare department. A 
copy of the county welfare department's authorization of such care must 
accompany the U.S. Public Health Service's invoice to the Social Secur- 
ity Administration for payment. 


VII, Cases Ineligible for Further Medical Care 


A. 


Sufficient Resources Available - 


In those cases where persons are found ineligible for continued medical care 
because they have sufficient resources to pay for their own care, the basis 
for their assuming responsibility for such care should be earofully ex- 
plained to the patient and to his family. For those perscus ineligible to 
receive further care in U.S. Public Health Service facilities, a plan 
should be made with the hospital and the patient to arrange for his trans- 
fer to another medical facility in the community. 


Lack of Citizenship 


In those cases where persons are found ineligible for continued medical 
care because of lack of citizenship, or other eligibility qualifications 
under the Civilian Wat Assistance program, an attempt should be made to 
work out a plan with relatives, friends, or other social agencies in the 
community whereby necessary medical care can be continued. 


Very sincerely yours, 
one 
Gr: Ue Rae dawg 
pa 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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: } RRAL FOR MEDICAL CARE UNDER TI 
UiVILIAN WAR ASSISTANCE PROGRAM 


Necessary medical, hospital and/or emergency dental care is hereby authorized under the 
Civilian War Assistance program for a period of 3 months. 


NR cee tabeeipinintionaneieetesiionnealiapaiiinicnee REO 8. og es ORR Fe ac) 
First Last 

Address 
Street City State 


LT 


Name of Worker Title 


Agency 
ea eee 
Address 
een oeianieee Gee cra aa a 
Date City State 


————— 


To be completed by Physician, Dentist or Hospital. 


Please complete and return immediately to: rigs et ese age ee SN 
Name of Public Welfare Agency 


Be tees ater 
Street s City State 


Diagnosis 





Nature and Extent of Treatment Necessary and Approximate Duration: 











Cost of Treatment $ 





Physician's Signature 


Address 








Date City State 


NOTE TO DENTIST: Only examination and emergency treatment to relieve pain or prevent 
‘spread of oral infection is included in this authorization. If further treatment is 
necessary, please submit to the agency listed above a detailed report of condition of 
teeth, indicating work necessary, and itemized estimate of cost of such work. If 
estimated cost is reasonable, you will be authorized by this agency to render treat- 
ment and will be instructed further regarding submission of bills. 





Form Temp 120, Octoper, 1946 


MAIN OFFICE EARL WARREN A/C 7 0818, 116 LOS 
SACRAMENTO GOVERNOR We eM < 
616 K STREET a 126, 120.5 

STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


WASHINGTON BLOG. 


SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG 
David Hewes BLDG. : D§RECTOR 
995 MARKET STREET Sacramento 


October 16, 1946 


DEPARTMENT BULLETIN NO. 294 (ws) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DSPARTMENTS 
COUNTY AUDITORS 


Subject; Medical Care Under the 
Civilian War Assistance 
Program 


The following instructions have been received from the Social Security 
Administration and supersede Bulletin 287 (WS). 


Responsibility for the Civilian War Assistance medical care program was 
transferred from the U.S, Public Health Service to the Social Security Administra- 
tion as of October 1, 1946. Since determination of eligibility for medical care 
based on need will be made by county welfare departments, it is believed a more 
efficient administration will be accomplished if the welfare department assumes 
full responsibility for the medical care program, 


Medical care includes physician's services, hospital care, dental care, 
as well as the furnishing of medications, eyeglasses and other prosthetic appliances, 
and other services recommended by the attending physician as necessary in the 
medical treatment plan. 


In an effort to provide necessary medical care to repatriates as quickly 


as possible in their home community, the county welfare department will now be 
responsible fors 


1. Determining eligibility for medical care; 

2. Making necessary arrangements for securing such care; and 

3. Paying for such care subject to reimbursement from Civilian 
War Assistance funds 


The U.S. Public Health Service will continue to provide consultative 
services, especially at port cities, and their facilities can continue to be 
used where available. This plan is effective October 1, 1946, 


zy Major Policy Changes 


A. Temporary medical care, like other temporary assistance under the Civilian 
War Assistance program, is now limited to: 


1. Citizen repatriates (Anericans who have been interned or stranded 
and returned to the United States) or their children under 18, 
Where there are other persons who are essential to the care of 
repatriated citizens or their children under 18, the medical care 
needs of such persons required in the rendering of "essential care" 
may be included as a need of the eligible individuals. 





Tae 


2. Civilian evacuees without regard to citizensuip evacuated to the 
United States from the Philippines or Hawaii between December 7, 
1941, and September 15, 1945, pending return to their former homes. 


B, Although temporary medical care had previously been available to all 
repatriates and evacuees without regard to need, medical care, like 


other kinds of temporary assistance, is now limited to those repatriates 
and _ evacuees who do not have resources to pay for their own medical care. 


C, Hligibility for temporary medical care does not require that the condition 
was present on arrival, or that application for medical care be made with- 
in 1 year after date of arrival. The previous U.S. Public Health Service 
requirements that application for medical care must be made within 1 
year after arrival in this country, and that care can be provided for 
only those conditions present on arrival, no longer apply. 


D, After August 16, 1946, medical care will be both arranged for and paid 
for by the county welfare department, It will no longer be necessary to 
obtain advance authorization for medical or hospital care in individual 
cases from the District Director of the U.S. Public Health Service, nor 
for practitioners and hospitals to submit bills to him for payment, (See 
below for special provision regarding dental care,) 


Determination of Bligibility for Medical Care 


In order to establish eligibility for medical care under the Civilian War 
Assistance program, it will now be necessary to determine both need and 
repatriate or evacuce status, 


A. Determination of Need 


1. At the Port City 


In determining eligibility of repatriates for emergency medical care 
at the port of debarkation, only those resources which are immediately 
available should be considered. 


2 In the Commnity of Residence 


If an evacuee or repatriate is receiving Civilian War Assistance, 
referral can be made for medical care without redetermination of 
eligibility. 


If the applicant is not receiving Civilian War Assistance, need 
for medical care assistance should be determined, taking into 
consideration the type of illness, probable duration, and cost 
of care in relation to the resources available to the repatriate 
or evacuee. When there is any question of the medical need, 
consultation with the attending physician will be necessary in 
arriving at eligibility determination. Consideration should also 
be given only to those resources available to the repatriate or 
evacuee himself, with allowance of sufficient resources to assure 


the health and well-being of repatriates and evacuees and to 


facilitate their readjustment and return to self-support as 
quickly as possible. Resources made readily available by relatives 


should be considered, but since many repatriates and evacuees have 
been separated from their families for some time, in general, 
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undue pressure should not be used in attempyvang to induce relatives 
to assume financial responsibility for medical care. On the other 
hand, income above that needed for general maintenance expenses 

(at a level allowing for rehabilitation) should be considered, even 
though it may be necessary for small amounts to be applied to a 
medical bill over a reasonable period of time. 


Any difficult or borderline case should be referred to the field 
representative for consultation on eligibility for medical care, 


B, Establishment of Repatriate or Evacuee Status 


l. Repatriate Status 


Since citizenship mst be determined for the repatriate group, the 
repatriate's passport or the ship's passenger list, usually available 
in port cities, can be used to provide the necessary verification. 
However, if the repatriate does not have his passport, and has no 
other means of verifying his citizenship, and if passenger lists 

are not available, send to the State Department of Social Welfare 

as much identifying information as possible and we will attempt to 
obtain citizenship information through the Social Security Administra- 
tion from the Passport Division of the Department of State. 


2. HEvacuee Status 


The evacuee himself will usually be able to furnish the necessary 
information to establish evacuee status by citing the approximate 
dates and places of departure and arrival, ports of departure and 
entry, name of ship or transportation used oe. airplane, submarine, 
etc.) or by providing other information concerning his former home 

in Hawaii or the Philippines during this period. The evacuee may 

be able to establish his status by producing some type of identifica- 
tion given by the Army during evacuation, such as a mimeographed 
statoment of authorization for evacuation, food ecard while on board 
ship, baggage ticket, space assignment tag, or copy of affidavit 
submitted before evacuation, or by producing some type of identifica~ 
tion given on arrival in this country. If the above possibilities 
prove unsuccessful, a wire may be sent to the welfare agency at the 
port of debarkation, if Civilian War Assistance was received on 
arrival in this country, to establish evacuece status. 


Referral for Medical Care 


Boginning October 1, 1946, all medical, dental, and hospital care for 
repatriates and evacuees shall be authorized by the county welfare department 
by completing two copies of the attached form and sending the forms to the 
medical care vendor, The medical care vendor shall be instructed to complete 
the forms and return one copy at once to the county welfare department. 
Medical care vendors should be instructed by the county to submit bills at 
the end of each month. Bills submitted should show the date on which each 
service was rendered, the cost of each item of services or supplies, and 

the total cost. Hospital bills mst show the date of admission and the 

date of discharge, the number of days for which charge is being made, and 

an itemization of the cost of drugs, supplies or other services rendered. 
Counties will make available to the recipient subject to reimbursement from 
Civilian War Assistance funds, the drugs, supplies or services which are 
necessary in connection with the treatment as determined by the physician. 
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Further, payments ou. vf Civilian War Assistance funi hall be only for 
items necessary to accomplish the treatment as prescribed by the physician 
who has been authorized to treat the case. 


Pharmacies should be instructed to itemize the drugs furnished the repatriate, 
the dates supplied and the unit costs. Except for emergencies, referral for 
medical care should be made after eligibility for such care has been 
established. 


A. Medical and Hospital Care 
1. Use of Other Than U.S. Public Health Service Facilities 


Arrangements for medical and hospital care in other than U.S. Public 
Health Service facilities should be made in the manner usually 
arranged through the county welfare department. 


2. Use of U.S. Public Health Service Facilities 


U.S. Public Health Service marine hospitals and second-class medical 
relief stations (out-patient treatment only) will continue to be 
available for admission of persons eligible for care and treatment 
under the Civilian War Assistance program. Authorization for such 
medical care must be made to the Medical Officer in Charge prior 

to the acceptance of the patient, The authorization form should 

be submitted in duplicate. (Form attached can be used for this 
purpose.) 


B, Dental Care 


Except for the emergency relief of pain, an estimate of all dental work 
should be secured in advance and approved by the county welfare depart~ 
ment before authorization for dental care is made, While extensive 
dental care may be needed because of lack of such care for several 

years while in internment, in authorizing dental care consideration 
Bhould be given to the individual's potential resources from future 
employment and his ability to pay for his own dental care in installments 
over a reasonable period of time. Where estimates for dental care seom 
unjustifiably large, upon referral by the county the State Department of 
Social Welfare will obtain the advice of the U.S. Public Health Service 
prior to authorization of such expenditure. 


Burials 

Burial costs formerly paid by the U.S. Public Health Service may now be 

met through Civilian War Assistance funds. Burial costs not to exceed $100 
may be authorized and paid for by the county, Additional expenditures in 


connection with burial, such as transportation of corpses and transportation 
of attendants, may be authorized when indicated, 


Transfer of Medical Care Cases as of October 1, 1946 


A. Cases Under Care Outside of U.S. Public Health Service Facilities 





All cases now receiving medical care outside of U.S. Public Health 
Service facilities should be reviewed for their contimed eligibility 
for such care under the current provisions of the Civilian War Assistance 
program, with special reference to citizenship and lack of resources to 
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meet costs of meaical care. For those who conti to be eligible for 
medical care, arrangements should be made by the county welfare department 
for payment for such care subject to reimbursement from Civilian War 
Assistance funds. 


All cases now receiving medical care outside of U.S. Public Health Service 
facilities will be referred by the State Department of Social Welfare to 
county welfare departments for determination of continued eligibility for 
such care under the current provisions of the Civilian War Assistance 
program, with special reference to citizenship and lack of resources to 
meet costs of medical care, For those who continue to be eligible for 
medical care, the county welfare department shall send to the medical 
vendor two copies of the attached form ~ Referral for Medical Care, and 
arrangements should be made for payment out of Civilian War Assistance 
funds for care rendered subsequent to August 16, 1946, Since the U.S. 
Public Health Service was not notified until August 16, 1946, of the 
Change in policy providing the granting of medical care on a needs basis, 
payment for care up to that date will be met by the U.S. Public Health 
Service without a determination of eligibility by the county welfare 
department. 


Inasmuch as physicians and other medical agencies are not as yet aware 
of the transfer of the medical care program, many vendors have submitted 
Claims for care subsequent to August 16, 1946, to the U.S. Public Health 
Service. These claims will be referred to county welfare departments, 
and when eligibility for care is determined, the counties will pay for 
such care out of Civilian War Assistance funds. In other instances, the 
U.S. Public Health Service has received claims for services rendered 
both before and after August 16, and has requested medical vendors to 
divide such claims, submitting to the county welfare departments a 
statement covering services rendered subsequent to August 16. 


U.S. Public Health Service records, invoices, and correspondence 
pertaining to all cases which have received care on and after August 16, 
1946, will be turned over to the State Department of Social Welfare. 
A brief summary of the record indicating outstanding bills and other 
pertinent data will be sent to the county welfare departments for a 
determination of eligibility and payment for the care rendered after 
August 16, The War Services Unit will make available information 
concerning payments made by the U.S. Public Health Service for care 
prior to August 16 when requested by the county. U.S. Public Health 
Service records will show whether claims for care prior to August 16 
have been submitted for payment, or whether additional facts are 
necessary before payment can be made, 


Cases Under Care in U.S. Public Health Service Facilities 


In any city in which a U.S. Public Health Service facility is situated, the 
medical Officer in Charge will advise the county welfare department of the 
nanes of repatriates and evacuees now hospitalized or receiving care, with 
the request that the eligibility of these individuals be determined, and, 
if eligible, continued care authorized. Where any question arises, the 
county welfare department should consult with the field representative. 
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le 


After det ination of eligibility for dor....ued medical dare unde? the 
Civiliah War Assistatice program, authorization for such care should be 
prepared in duplicate (see form attached) and sent to the U.S. Public 
Health Service facility. Since one copy of the authorization will be 
submitted by the Us 8. Publi¢ Health Servite with the invoice to the 
Social Security Administration for payment, the authorization should 
contain the completé name and address of the agency approving the care, 


Payment for Medical Care 


As Care Received Outside of U.S. Public Health Service Facilities 


l. 


Re 


36 


Between July 1 and August if; 1946 


For medical care received between July 1 and August 15, 1946, outside 
of U.S. Public Health Service facilities, bills should be transmitted 
to the District Director of the U.S. Public Health Service for payment 
as heretofore. 


Between August 16 and September 30, 1946 


Payment should be made by the county welfare department for medical 
care received between August 16 and September 30, 1946, outside of U.S. 
Public Health Service facilities by those persons whose eligibility for 
such care has been established, Payment should be made by the county 
welfare department in the usual manner (either through the money pay- 
ment or through payment to the vendor) using Civilian War Assistance 
funds. (See special provision concerning dental care,) 


For medical care received during this period by those not found cligible 
under the current provisions of the Civilian War Assistance program, 
bills should be referred to the State Department of Social Welfare for 
forwarding to the Bureau of Public Assistance, Washington, D.C., for 
consideration, Complete information concerning the situation which 

led to a determination of ineligibility should be forwarded with the 
bill to the State Department of Social Welfare, Such information should 
include ages of repatriate or ovacuce, size of the family, resources 
available, type of medical problem and estimated total cost of care, 

and the family's plan for self-support or rehabilitation, 


On and After October 1, 1946 


Payment for medical, dental, or hospital care received outside of U.S. 
Public Health Service facilities on or after October 1, 1946, should be 
made by the county welfare department. In the absence of established 
rates for medical and dental care, rates comparable to'fees allowed in 
the State under the State Workmen's Compensation program may be usedi 
The U.S. Public Health Service has also offered to act in a consultive 
capacity, and any questions regarding the charges made may be forwarded 
to the State Department of Social Welfare and a decision will be ob- 
tained from the U.S. Public Health Service, 


B, Care Received in U.S. Public Health Setvice Facilitics 
ce nt eno parte etanercept inane 


l. 


Between July 1 and August 15, 1946 


Arrangements for payment of medical care received in U.S, Public Health 
Service facilities between July 1 and August 15, 1946, will bo made by: 
the U.S. Public Health Service, 
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2. Between August 16 and September 30, 1946 


Payment will be made directly by the Social Security Administration to 
the U. S. Public Health Service for medical care received in U.S. 
Public Health Service facilities between August 16 and September 30, 
1946, for those persons for whom eligibility for such care has been 
determined by the county welfare department. A copy of the county wel- 
fare department's authorization for such care mist accompany the U.S. 
Public Health Service's invoice for payment. 


3. On and After October 1, 1946 


Payment will be made directly by the Social Security Administration to 
the U.S. Public Health Service for medical care received in U.S. Public 
Health Service facilities on and after October 1, 1946, for those per- 
sons found eligible for such care by the county welfare department. A 
copy of the county welfare department's authorization of such care must 
accompany the U.S. Public Health Service's invoice to the Social Secur- 
ity Administration for payment. 


VII, Cases Ineligible for Further Medical Care 


A. 


Sufficient Resources Available 


In those cases where persons are found ineligible for continued medical care 
because they have sufficient resources to pay for their own care, the basis 
for their assuming responsibility for such care should be carefully ex- 
plained to the patient and to his family. For those persons ineligible to 
receive further care in U.S. Public Health Service facilities, a plan 
should be made with the hospital and the patient to arrange for his trans- 
fer to another medical facility in the community. 


Lack of Citizenship 


In those cases where persons are found ineligible for continued medical 

care because of lack of citizenship, or other eligibility qualifications 
under the Civilian War Assistance program, an attempt should be made to 

work out a plan with relatives, friends, or other social agencies in the 
community whereby necessary medical care can be continued, 


Very sincerely yours, 


Bins: Ueki bang 
eee ts. 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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R RRAL FOR MEDICAL CARH UNDER TH 
vaiVILIAN WAR ASSISTANCE PROGRAM 


Necessary medical, hospital and/or emergency dental care is hereby authorized under the 
Civilian War Assistance program for a period of 3 months. 


Street City State 


Name of Worker Title 


Agency 


Address 





Date City State 


To be completed by Physician, Dentist or Hospital. 


Please complete and return immediately to: 
Name of Public Welfare Agency 





Street City State 


Diagnosis 





Nature and Extent of Treatment Necessary and Approximate Duration: 











Cost of Treatment $ 





Physician's Signature 


Address 





Date City State 


NOTE TO DENTIST: Only examination and emergency treatment to relieve pain or prevent 
‘spread of oral infection is included in this authorization. If further treatment is 
necessary, please submit to the agency listed above a detailed report of condition of 
teeth, indicating work necessary, and itemized estimate of cost of such work. If 
estimated cost is reasonable, you will be authorized by this agency to render treat- 
ment and will be instructed further regarding submission of bills. 


Form Temp 120, October, 1946 


| Sa Z 
MAIN OFFICE EARL‘WARREN "Ve 40 3, MB MK OOS eh 


SACRAMENTO GOVERNOR Z 

616 K Street 29, 4 2b, S” 
STATE OF CALIFORNIA z 

LOS ANGELES OFFICE 


WASHINGTON BLOG. 


3 SouTH SPRING STREET DEPARTMENT OF SOCIAL WELFARE 
SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG 

Davio HEwEs BLOG. DIRECTOR 

995 MARKET STREET Sacramento 


October 16, 1946 
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TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Medical Care Under the 
Civilian War Assistance 
Program 


The following instructions have been received from the Social Security 
Administration and supersede Bulletin 287 (Ws). 


Responsibility for the Civilian War Assistance medical care program was 
transferred from the U.S. Public Health Service to the Social Security Administra- 
tion as of October 1, 1946. Since determination of eligibility for medical care 
based on need will be made by county welfare departments, it is believed a more 
efficient administration will be accomplished if the welfare department assumes 
full responsibility for the medical care program, 


Medical care includes physician's services, hospital care, dental care, 
as well as the furnishing of medications, eyeglasses and other prosthetic appliances, 
and other services recommended by the attending physician as necessary in the 
medical treatment plan, 


In an effort to provide necessary medical care to repatriates as quickly 


as possible in their home commnity, the county welfare department will now be 
responsible fors 


1. Determining eligibility for medical care; 

2. Making necessary arrangements for securing such cares and 

3e Paying for such care subject to reimbursement from Civilian 
War Assistance funds 


The U.S. Public Health Service will continue to provide consultative 
services, especially at port cities, and their facilities can continue to be 
used where available. This plan is effective October 1, 1946. 


ts Major Policy Changes 


4. Temporary medical care, like other temporary assistance under the Civilian 
War Assistance progran, is now limited to: 


1. Citizen repatriates (Anericans who have been »interned or stranded 
end returned to the United States) or their children under 18, 
Where there are other persons who are essential to the care of 
repatriated citizens or their children under 18, the medical care 
needs of such persons required in the rendering of "essential care" 
may be included as a need of the eligible individuals, 


25 


2. Civilian evuvuees without regard to citizer p evacuated to the 
United States from the Philippines or Hawaii between December 7, 
1941, and September 15, 1945, pending return to their former homes, 


Although temporary medical care had previously been available to all 
repatriates and evacuees without regard to need, medical care, like 


other kinds of temporary assistance, is now limited to those repatriates 
and evacuees who do not have resources to pay for their own medical care. 





Eligibility for temporary medical care does not require that the condition 
was present on arrival, or that application for medical care be made with- 


in 1 year after date of arrival. The previous U.S. Public Health Service 
requirements that application for medical care must be made within 1 
year after arrival in this country, and that care can be provided for 
only those conditions present on arrival, no longer apply. 


After August 16, 1946, medical care will be both arranged for and paid 
for by the county welfare department. It will no longer be necessary to 
obtain advance authorization for medical or hospital care in individual 
cases from the District Director of the U.S. Public Health Service, nor 
for practitioners and hospitals to submit bills to him for payment, (See 
below for special provision regarding dental care.) 


Determination of Eligibility for Medical Care 


In order to establish eligibility for medical care under the Civilian War 
Assistance program, it will now be necessary to determine both need and 
repatriate or evacuce status, 


A. 


Determination of Need 


1. At the Port City 


In determining eligibility of repatriates for emergency medical care 
at the port of debarkation, only those resources which are immediately 
available should be considered. 


2. In the Commnity of Residence 


If an evacuee or repatriate is receiving Civilian War Assistance, 
referral can be made for medical care without redetermination of 
eligibility. 


If the applicant is not receiving Civilian War Assistance, need 
for medical care assistance should be determined, taking into 
consideration the type of illness, probable duration, and cost 

of care in relation to the resources available to the repatriate 
or evacuee. When there is any question of the medical need, 
consultation with the attending physician will be necessary in 
arriving at eligibility determination. Consideration should also 
be given only to those resources available to the repatriate or 
evacuee himself, with allowance of sufficient resources to assure 
the health and well-being of repatiiates and evacuees and to 
facilitate their roadjustment and return to self~support as 
quickly as possible. Resources made readily available by relatives 
should be considered, but since many repatriates and evacuees have 
been separated from their families for some time, in general, 
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undue pre...re should not be used in attem,vang to induce relatives 
to assume financial responsibility for medical care. On the other 
hand, income above that needed for general maintenance expenses 
(at a level allowing for rehabilitation) should be considered, even 
though it may be necessary for small amounts to be applied to a 
medical bill over a reasonable period of time. 


Any difficult or borderline case should be referred to the field 
répresentative for consultation on eligibility for medical care. 


B, Establishment of Repatriate or Evacuee Status 


1. Repatriate Status 


Since citizenship mst be determined for the repatriate group, the 
repatriate's passport or the ship's passenger list, usually available 
in port cities, can be used to provide the necessary verification. 
However, if the repatriate does not have his passport, and has no 
other means of verifying his citizenship, and if passenger lists 

are not available, send to the State Department of Social Welfare 

as mich identifying information as possible and we will attempt to 
obtain citizenship information through the Social Security Administra- 
tion from the Passport Division of the Department of State. 


2. Evacuee Status 


The evacuee himself will usually be able to furnish the necessary 
information to establish evacuee status by citing the approximate 
dates and places of departure and arrival, ports of departure and 
entry, name of ship or transportation used i) airplane, submarine, 
etc.) or by providing other information concerning his former home 

in Hawaii or the Philippines during this period. The evacuee may 

be able to establish his status by producing some type of identifica- 
tion given by the Army during evacuation, such as a mimeographed 
statement of authorization for evacuation, food card while on board 
ship, baggage ticket, space assignment tag, or copy of affidavit 
submitted before evacuation, or by producing some type of identifica~ 
tion given on arrival in this country. If the above possibilities 
prove unsuccessful, a wire may be sent to the welfare agency at the 
port of debarkation, if Civilian War Assistance was received on 
arrival in this country, to establish evacuee status. 


Referral for Medical Care 


Boginning October 1, 1946, all medical, dental, and hospital care for 
repatriates and evacuees shall be authorized by the county welfare department 
by completing two copies of the attached form and sending the forms to the 
medical care vendor, The medical care vendor shall be instructed to complete 
the forms and return one copy at once to the county welfare department. 
Medical care vendors should be instructed by the county to submit bills at 
the end of each month. Bills submitted should show the date on which each 
service was rendered, the cost of each item of services or supplies, and 

the total cost. Hospital bills mst show the date of admission and the 

date of discharge, the number of days for which charge is being made, and 

an itemization of the cost of drugs, supplies or other services rendered. 
Counties will make available to the recipient subject to reimbursement from 
Civilian War Assistance funds, the drugs, supplies or services which are 
necessary in connection with the treatment as determined by the physician. 
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Further, payments uuv of Civilian War Assistance funus shall be only for 
items necessary to accomplish the treatment as prescribed by the physician 
who has been authorized to treat the case. 


Pharmacies should be instructed to itemize the drugs furnished the repatriate, 
the dates supplied and the unit costs. Except for emergencies, referral for 
medical care should be made after eligibility for such care has been 
established. 


A. Medical and Hospital Care 
1. Use of Other Than U.S. Public Health Service Facilities 


Arrangements for medical and hospital care in other than U.S. Public 
Health Service facilities should be made in the manner usually 
arrenged through the county welfare department, 


2, Use of U.S. Public Health Service Facilities 


U.S. Public Health Service marine hospitals and second~class medical 
relief stations (out-patient treatment only) will continue to be 
available for admission of persons eligible for care and treatment 
under the Civilian War Assistance program. Authorization for such 
medical care mst be made to the Medical Officer in Charge prior 

to the acceptance of the patient, The authorization form should 

be submitted in duplicate. (Form attached can be used for this 


purpose.) 
B, Dental Care 


Except for the emergency relief of pain, an estimate of all dental work 
should be secured in advance and approved by the county welfare depart— 
ment before authorization for dental care is made. While extensive 
dental care may be needed because of lack of such care for several 
years while in internment, in authorizing dental care consideration 
Should be given to the individual's potential resources from future 
employment and his ability to pay for his own dental care in installments 
over a reasonable period of time. Where estimates for dental care seom 
unjustifiably large, upon referral by the county the State Department of 
Social Welfare will obtain the advice of the U.S. Public Health Service 
prior to authorization of such expenditure, 


Burials 


Burial costs formerly paid by the U.S. Public Health Service may now be 

met through Civilian War Assistance funds. Burial costs not to exceed $100 
may be authorized and paid for by the county, Additional expenditures in 
connection with burial, such as transportation of corpses and transportation 
of attendants, may be authorized when indicated. 


Transfer of Medical Care Cases as of October 1, 1946 
A. Cases Under Care Outside of U.S. Public Health Service Facilities 


All cases now receiving medical care outside of U.S; Public Health 
Service facilities should be reviewed for their continued eligibility 
for such care under the current provisions of the Civilian Wor Assistance 
program, with special reference to citizenship and lack of resources to 
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meet costs of meagical care, For those who continue to be eligible for 
medical care, arrangements should be made by the county welfare department 
for payment for such care subject to reimbursement from Civilian War 
Assistance funds, 


All cases now receiving medical care outside of U.S. Public Health Service 
facilities will be referred by the State Department of Social Welfare to 
county welfare departments for determination of continued eligibility for 
such care under the current provisions of the Civilian War Assistance 
program, with special reference to citizenship and lack of resources to 
meet costs of medical care, For those who continue to be eligible for 
medical care, the county welfare department shall send to the medical 
vendor two copies of the attached form ~ Referral for Medical Care, and 
arrangements should be made for payment out of Civilian War Assistance 
funds for care rendered subsequent to August 16, 1946. Since the U.S. 
Public Health Service was not notified until August 16, 1946, of the 
change in policy providing the granting of medical care on a needs basis, 
payment for care up to that date will be met by the U.S. Public Health 
Service without a determination of eligibility by the county welfare 
department, 


Inasmush as physicians and other medical agencies are not as yet aware 
of the transfer of the medical care program, many vendors have submitted 
Claims for care subsequent to August 16, 1946, to the U.S. Public Health 
Service, These claims will be referred to county welfare departments, 
and when eligibility for care is determined, the counties will pay for 
such care out of Civilian War Assistance funds. In other instances, the 
U.S. Public Health Service has received claims for services rendered 
both before and after August 16, and has requested medical vendors to 
divide such claims, submitting to the county welfare departments a 
statement covering services rendered subsequent to August 16. 


U.S, Public Health Service records, invoices, and correspondence 
pertaining to all cases which have received care on and after August 16, 
1946, will be turned over to the State Department of Social Welfare. 
A brief summary of the record indicating outstanding bills and other 
pertinent data will be sent to the county welfare depariments for a 
determination of eligibility and payment for the cave rendered after 
August 16, The War Services Unit will make available :uformation 
concerning payments made by the U.S. Public Health Service for care 
prior to August 16 when requested by the county, U.S. Public Health 
Service records will show whether claims for care prior to August 16 
have been submitted for payment, or whether additional facts are 
necessary before payment can be made, 


Cases Under Care in U.S. Public Health Service Facilities 


In any city in which a U.S, Public Health Service facility is situated, the 
medical Officer in Charge will advise the county welfare department of the 
names of repatriates and evacuees now hospitalized or receiving care, with 
the request that the eligibility of these individuals be determined, and, 
if eligible, continued care authorized, Where any question arises, the 
county welfare department should consult with the field representative. 
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After determination of eligibility for continued medical care under the 
Civilian War Assistance program, authorization for such care should be 
prepared in duplicate (see form attached) and sent to the U.S. Public 
Health Service facility. Since one copy of the authorization will be 
submitted by the U. S. Public Health Service with the invoice to the 
Social Security Administration for payment, the authorization should 
contain the complete name and address of the agency approving the care, 


Payment for Medical Care 


A. Care Received Outside of U.S, Puolic Health Service Facilities 


l. 


Se 


Between July 1 and August 15, 1946 


For medical care received between July 1 and August 15, 1946, outside 
of U.S. Public Health Service facilities, bills should be transmitted 
to the District Director of the U.S. Public Health Service for payment 
as heretofore. 


Between August 16 and September 30, 1946 


Payment should be made by the county welfare department for medical 
care received between August 16 and September 30, 1946, outside of U.S. 
Public Health Service facilities by those persons whose eligibility for 
such care has been established, Payment should be made by the county 
welfare department in the usual manner (either through the money pay 
ment or through payment to the vendor) using Civilian War Assistance 
funds, (See special provision concerning dental care.) 


For medical care received during this period by those not found cligible 
under the current provisions of the Civilian War Assistance program, 
bills should be referred to the State Department of Social Welfare for 
forwarding to the Bureau of Public Assistance, Washington, D.C., for 
consideration, Complete information concerning the situation which 

led to a determination of ineligibility should be forwarded with the 
bill to the State Department of Social Welfare. Such information should 
include ages of repatriate or evacuce, size of the family, resources 
available, type of medical problem and estimated total cost of care, 

and the family's plan for self-support or rehabilitation, 


On and After October 1, 1946 


Payment for medical, dental, or hospital care received outside of U.S. 
Public Health Service facilities on or after October 1, 1946, should be 
made by the county welfare department, In the absence of established 
rates for medical and dental care, rates comparable to fees allowed in 
the State under the State Workmen's Compensation program may be used. 
The U.S. Public Health Service has also offered to act in a consultive 
capacity, and any questions regarding the charges made may be forwarded 
to the State Department of Social Welfare and a decision will be ob- 
tained from the U.S. Public Health Service, 


B. Care Received in U.S. Public Health Service Facilitics 


i. 


Between July 1 and August 15, 1946 


Arrangements for payment of medical care received in U.S, Public Health 
Service facilities between July 1 and August 15, 1946, will be made by 
the U.S. Public Health Service. 
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2. Between 4__.st 16 and September 30, 1946 


Payment will be made directly by the Social Security Administration to 
the U. S. Public Health Service for medical care received in U.S. 
Public Health Service facilities between August 16 and September 30, 
1946, for those persons for whom eligibility for such care has been 
determined by the county welfare department. A copy of the county wel- 
fare department's authorization for such care must accompany the U.S. 
Public Health Service's invoice for payment. 


3. On and After October 1, 1946 


Payment will be made directly by the Social Security Administration to 
the U.S. Public Health Service for medical care received in U.S, Public 
Health Service facilities on and after October 1, 1946, for those per- 
sons found eligible for such care by the county welfare department. A 
copy of the county welfare department's authorization of such care must 
accompany the U.S. Public Health Service's invoice to the Social Secur- 
ity Administration for payment. 


VII. Cases Ineligible for Further Medical Care 


A. 


Sufficient Resources Available 


In those cases where persons are found ineligible for continued medical care 
because they have sufficient resources to pay for their own care, the basis 
for their assuming responsibility for such care should ve carefully ex- 
plained to the patient and to his family. For those perscus ineligible to 
receive further care in U.S. Public Health Service tacitities, a plan 
should be made with the hospital and the pationt to arrange for his trans- 
fer to another medical facility in the community. 


Lack of Citizenship 


In those cases where persons are found ineligible for continued medical 

care because of lack of citizenship, or other eligibility qualifications 
under the Civilian War Assistance program, an attempt should be made to 

work out a plan with relatives, friends, or other social agencies in the 
community whereby necessary medical care can be continued. 


Very sincerely yours, 
| ee 


CHARLES M, WOLLENBERG, Director 
Department of Social Welfare 
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WRRAL FOR MEDICAL CARE UNDER T 
IVILIAN WAR ASSISTANCE PROGRAM 


Necessary medical, hospital and/or embrgency dental care is hereby authorized under the 
Civilian War Assistance program for a period of 35 months. 


Were en Age _ BOM... 
First Last 
Address 
Street City State 


ee UE EE EEENENIERIERE EERE 


Name of Worker Title 


Agency 
Address 
ere ta I eM Ease wD TB og fara Se ee Tack ieee 
Date City State 


TEI ESSE Se saa 


To be completed by Physician, Dentist or Hospital. 


Please complete and return immediately to: ee etal 
Name of Public Welfare Agency 


Ce eee eee arrears 
Street City State 


Diagnosis 





Nature and Extent of Treatment Necessary and Approximate Duration: 


ee 


ee ——————————————— 


Cost of Treatment $ 


Physician's Signature 


nee UU UIE EyII EEE EISSN 


Address 


a 


Date City State 





NOTE TO DENTIST: Only examination and emergency treatment to relieve pain or prevent 
Spread of oral infection is included in this authorization. If further treatment is 
necessary, please submit to the agency listed above a detailed report of condition of 
teeth, indicating work necessary, and itemized estimate of cost of such work. If 
estimated cost is reasonable, you will be authorized by this agency to render treat- 
ment and will be instructed further regarding submission of bills. 





Form Temp 120, OctoBer, 1946 


en 7 4 iy 
Earl Warren 
MAIN OFFICE Meceese SOCIAL WELFARE BOARD 
SACRAMENTO selena 
616 K STREET BEN KOENIG, CHAIRMAN 
or STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 


1680 NORTH VINE STREET 
311 SOUTH SPRING STREET 
(13) 


Department ot Social Welfare MRS. BERNICE H. CHIPMAN 
SAN FRANCISCO OFFICE 


1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
DAVID HEWES BUILDING MODESTO 
995 MARKET STREET GERALD C: KEPPLE 
te : Sacramento Lh 135 NORTH BRIGHT AVENUE 
Pe October 28, 1946 eee 


CHARLES M. WOLLENBERG 


DIRECTOR 


REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
Hon. Frank M. Jordan 


SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
Secretary of State 
Room 109, State Capitol 


SAN DIEGO 
_ MRS. JESSIE S. WILLIAMSON 
Sacramento, California 


2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 
My dear Mr. Jordan: 


At the meeting of the Social Welfare Board on October 
25, 1946, it was moved, seconded and carried that the Social 


Welfare Board adopt a revised OAS budget with instructions that 
same be placed in effect as soon as administratively possible, 
but not later than January 1, 1947. 


The State Department of Social Welfare issued this 
information on October 25, 1946, in Department Sulletin No. 274 
Revised (OAS). Attached are three copies of ,this regulation. 


These regulations are filed in accordance with 
Section 11381 6f the Government Code, Chapter 1334, Statutes 
of 1945. 


Very sincerely yours, 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


63:b5 
Attachment 
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Certified as a Regulation (or as wz 
Regulations) of the 







amd of $tate Agency) 


pele z 
(Title) 
a 


rofoely, 


Date 


Certified as a Regulation (or as 
Regulations). of +h 





(Signature 


6 


Date 


oo 


MAIN OFF IEE EARL WARREN 
SACRAMENTO GOVERNOR 
616 K STREET 


STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


WASHINGTON BUILOING sp , = AT. mn 
Stl aeote aenine erhsée DEPARTMENT OF SOCIAL WELFARE 


SAN FRANCESCO OFFICE CHARLES M. WOLLENBERG 
DAVID HEWES BUILDING DIRECTOR 
995 MARKEY STREET 2 
Sacramento = 49 
November 1, 1946 1297 


MANUAL LETTER NO. 97 


The attached manual revisions are to be entered in your copy of the 
Manual of Policies and Procedures and the revision numbers cancelled on the sep- 
arators for the revised chapters. Revision numbers are listed for the chapters 
as follows: 


Continuing Services Revisions 143 thru 164 
Statistical Procedure Revisions 59 thru 62 


These revisions were approved by the Social Welfare Board on Sep-~ 
tember 26, 1946. 


Income Revisions 46 thru 49 
Relatives Revision SL 
Financial Procedures Revision 196 


These revisions were approvedby the Social Welfare Board on October 24, 
1946. 


The changes in the Continuing Services chapter, SecSe G62-42, 362-46, 
and 363612 are new sections giving instructions for section III of the Notice of 
Change form for OAS, ANB, APSB and ANC. Secs. 362-40, 362-45 and 365-10 contain 
revised instructions for section II of the Notice of Change form for OAS, ANB, 
APSB and ANC. These changes are necessitated by new reporting requirements of 
the Social Security Administration with respect to discontinuances. The revised 
notice of change and instructions must be used in reporting all changes on which 
board action is taken after December Sl, 1946. This means that some reports of 
changes prepared during December but on which board action is not taken until 
January will have to be made on the new forms and in accordance with the new in- 
structions. If the available supply of the old Notice of Change form is ex- 
hausted the revised form may be used to report changes (except discontimances) , 
having board action prior to January 1, 1947. Te Sy Be ie eee 





Revised reproductions of forms 232 Ag, Bl and CA are to be inserted in 
Sec. 365-99 to replace the mimeographed reproductions of these forms, Printed 
forms 237 Ag, Bl, CA and GR are to be inserted in Sec. 569-99 also to replace 
mimeographed pages, Thero are no changes in forms 237 Ag, Bl, CA and GR, 


Sec, 15%-80, Allocation of Income to Spouse, of the Income chapter has 
been retitled and reworded to placein one section a complete statement of policy 
on the subject of division of income with the spouse in OAS, ANB and APSB. It 
represents no change in policy. 


Secs 172-00, Investigation of Responsible Relatives Within State,of the 
chapter on Relatives contains a clarificationin the statement on the division of 
the earnings of the ineligible spouse, 


Sece 610—30 of the Financial Procedures chapter contains an additional 
paragraph emphasizing that the board of supervisors has the sole power for 
directing disbursement of funds from the county treasury, 





152-60 © INCOME PuBLic ASSISTANCE PROGRAM 


152-60 OFFER OF SUPPORT AS INCOME 152-60 
OAS, ANB, APSB 


A mere offer of a contribution for support by a responsible relative or 
anyone else is not in itself sufficient to render a recipient ineligible. Only 
contributions for full or partial support which are actually received or un- 
conditional offers of cash shall be considered as income. 


The following statements apply to all offers in kind from any source and 
to all conditional offers of cash in either of which the applicant or recipient 
does not have a property right. If the cash offer is dependent upon fulfillment 
of a certain condition or upon refraining from a particular act, e.g., living or 
not living in a certain place, upon refusal of the offer by the applicant or re~ 
cipient, he shall be granted aid, if otherwise eligible.  (WAaIC 2140, 5049, 5075, 34h9, 
3460; AGO NSi04O, NS$2300; 20 Car(2) 870) 


When the applicant has a property right, i.e., insurance, OASI, stocks, 
bonds, court order for support, life care contract, or other resource which he 
owns or in which he has an interest, the benefits accruing from such property 


cpr arnt: (See SEC. 152-20, INCOME FROM PERSONAL PROPERTY.) (WIC 2020, 2640, 2160.5, 3075, 3084, 3460, 
347e 


152-75 INCOME TO FAMILY BUDGET UNIT FROM MINORS OR ADULTS WHO ARE 152-75 
LIVING IN THE HOUSEHOLD 
ANC 


The budgeting rules and policies relating to income from minors will be 
found in the following subdivisions of Sec. 158-10, Determination of Need and 
the Amount of Grant for Children in Family Groups: 


1. Income from earnings of unemancipated minor (see Sec. 158-10, Item I, 
E, 8). 


2. Income from contribution of emancipated minor or adult child (see 
Sec. 158-10, Item I, E, 9). 


The budgeting rules and policies relating to earnings and contributions 
of adults living in the household will be found in the following subdivisions of 
Sec. 158-10, Determination of Need and the Amount of Grant for Children in Family 
Groups: 


1. Income from earnings of parent living in the home (see Sec. 158-10, 
Tten 2, 85°77). 


26 Income from members of household not included inthe family budget 
unit (see Sec. 158-10, Item I, E, 10). (W&IC 1560) 


a 
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{52-40 LOANS AS INC OME 152-40 
OAS, ANB, APSB, ANC 


A bona fide loan contracted by a recipient carries with it the obligation 
for repayment and hence cannot be considered as making available to the recipient 
any net or factual amount of income. (See Glossary, Loan.) The funds derived as 
a result of a bona fide loan, as distinguished from a gift, are equalized by the 
corresponding indebtedness incurred. The proceeds of such loans shail not be 
considered income to the recipient when they emanate from non-responsible rela= 
tives, friends, persons or agencies, including fraternal, benevolent and non- 
profit organizations, or, in OAS, private institutions on whom there rests no 
legal obligation for supporte (W&IC 15115 15605 2020) 2140, 3075, 3084, 3460, 3472) 


Loans from a responsible relative may be considered as intoms heeause of * 
the legal responsibilities of the relative, provided the responsible relative has 
the pecuniary ability to contribute the amount of the loan. The 1am shall not | 
be considered income when the relative has no: such pecuniary ability and thewwaa 
mast be repaid. (WaIC 1560, 2040, 21815 222k, 3075, 3088, 3460, 3473) 


In OAS personal property holdings, in ANB and APSB real. and personal 
property holdings, and in ANC cash and security holdings shall be re-evaluated on 
the first of the month following the receipt of a loan to determine whether such 
holdings are within the maximum permitted for the particular category of aid. 
CWAIC 0520, 1560, 2040, 2163, 205%, 2165, 3047, 3075, 3447, 3460) 


152-50 CONTRIBUTIONS FROM LEGALLY RESPONSIBLE RELATIVES AS INCOME 152-50 
OAS, ANB, APSB 


The amount of contributions received from legally responsible relatives in 
sash, the value of items of support given in kind, iee., room, board, clothing, 
etc., and payments made by responsible relatives on behalf of the recipient and. 
for which the resipient is responsible, i.e., mortgage payments on the recipient’ s 
real property, etc.,represent income. In APSB the value of such income is subject 
to the $800 yearly exemption. (See Seto 361-15) ADJUSTMENT IN AMOUNT OF GRANT JM APSBo) 
Exception: Premiums paid by another on the recipient's life insurance shail not 
be considered income. (Sez Sec. 152-60, Orrer of Support as Income) 


The spouse of a recipient may apply to his or her own support and the 
support of his minor children suchof his income from current earnings, or result- 
ing from past employment (civil and military pensions, OASI, or ragular payments 
received because of industrial or unemployment compensation, etc. ),as is necessary 


before ap Ayan the remaindsr, if any, to the support of the recipient. (SE Sacso 
172-00 AND 172-95, INVESTIGATION OF RESPONSISLE RELATIVES WITHIN STATE, 151-65, Income rrom Seryicemen’s 
DEPENDENTS ALLOWANCES ACT, AND 153-80, Division oF INCOME wiTH SPOUSE.) 


There shall be no arbitrary division of earnings of minor children. The 
method of determining the amount of the earnings of the minor child to be used 
in a household in supplementing or in any way determining the amount of aid to 


be granted shall be based upon the emancipation of such minor. (See Seco 171-40, RiguTs 
AND Pirvicenes OF PARENTS OF Minor CHILDREN) (WAIC 2003, 2020, 2140, 2142.5, 2163, 2580001, 2224, 3047, 
3075, 3084, 3088, 3447, 3460, 347%) 
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153-80 INCOME PuBLIC ASSISTANCE PROGRAM 


153-80 (Continued) 153-80 


When a male recipient is receiving OASI benefits, the apportionment to 
his wife shall not continue after she has reached the age of 65, at which time 
she becomes eligible by virtue of her husband's “primary benefit" to payments in 
her own right, provided: 


le She is the mother of a child of the recipient, or 
2. She was married to the recipient prior to January 1, 1939, or if 
later, prior to the date upon which he attained the age of sixty. 


If the wife does not qualify for benefits as provided above, the husband may 
sontinue to apportion up to one-half of his benefits to here 


When an ineligible spouse has community income from current earnings, or 
‘resulting from past employment (civil and military pensions, OASI, or regular 
payments received because of industrial or unemployment compensation laws etce), 
he may retain an amount of such community income sufficient for the support of 
himself and/or minor children. After allowance is made for the needs of the in- 
eligible spouse and minor children, the balance shall be allocated to the re- 
cipient.s However, if the needs of the ineligible spouse and minor children 
amount to less than one-half of the net income, one-half of such income shall be 
allocated to the recipient. 


When a serviceman's allowance is received by either of a couple, the in- 
eligible spouse (unless otherwise stipulated by the serviceman) may be allotted 
as much thereof as is necessary for his own supporte (See Secs. 151-65, Income From 
SERVICEMEN'S DEPENDENTS ALLOWANCE ACT, 151-95, INCOME FROM AGRICULTURAL LABOR, AND 151-30, DEFINITION 
or Exemet Income IN APSB.) 


(AGO NS5I64, 5187; W&IC 2003, 2020, 2tho, 2142.5, 3075, 3084, 3460, 3472) 


ae eae eee 
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153-70 INCOME FROM PRIVATE AGENCIES OR OTHER SOURCES 153-70 
OAS, ANB, APSB, ANC 


Income currently received from a private social agency or other source 
such as a fraternal or benevolent association or service club shall be verified 
prior to the granting of aid. The extent of future participation in the support 
of the applicant or recipient or the date when the present income will terminate 
shall be verifiede (See Sec. 2325, VERIFICATION OF Income.) Determination shall be made 
as to whether the income is regular fixed income or in ANC, small intermittent 
income, or in OAS, ANB and APSB, casual and inconsequential income.(W&IC 1560, 2140, 
3044.5, 3075, 3460) 


153-80 DIVISION OF INCOME WITH SPOUSE 153-80 . 
OAS, ANB, APSB : 


The proper division of income with a spouse is subject to the following 
considerations + 


First: Is the income separate or community? (See Secg. 152-00, 172-00) 


Seconds Is the income derived from earnings (either present or past) or 
from property (either real or personal)? (See Secs.152-00, 152-20, 172-00) 


Thirds When the income is derived from earnings (present or past) is it 


due to the work of the recipient or of the ineligible spouse? 
(See Sec. 152-50) 





When the recipient has community income from current earnings,or result- 
ing from past employment (civil and military pensions, OASI, or regular payments 
received because of industrial or unemployment compensation laws, etc.), he may 
allocate to his spouse a portion of such incomee The amount allocated shall not 
exceed one-half of the income, and it shall not exceed a reasonable amount 
necessary for the support of the spouse, as determined by investigation in each 
individual case. No allocation of such income may be made for the support of 
minor children. In APSB, no allocation shall be made to the spouse until the 


recipient has had his full maximum of $800 (yearly) exempt income> (See Sete 
157-15, MeTHoD FoR DETERMINING AMOUNT OF GRANT IN APSB) 


(Section Continued on Next Page) 
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172=00 RELATIVES PUBLIC ASSISTANCE PROGRAM 
172-00 (Cantinued) 172=00 


Allowances for parents, brothers, sisters and grandchildren of servicemen 
are entirely voluntary and may be terminated at any time by the serviceman. (See 
SECSo 460210, DEPENDENTS ELIGIBLE UNDER SERVICEMEN'S DEPENDENTS ALLOWANCE ACT, AND 460-50, TERMINATION 
of Famity Attowances.) Applicants and recipients shall not be required to request such 
allotments as a condition to the granting of aid. (W&IC 21h0; SDAA) 


If the person receiving aid has within the state a spouse or adult child 
pecuniarily able tosupport said person but who is not supporting or contributing 
to the extent of his ability as determined by the Relatives' Contribution Scale 
(or the lesser amount which the board of supervisors deems justifiable in un- 
usual cases), the county shall request the district attorney or other civil legal 
officer of the county granting aid to proceed against such kindred in the order 
of their responsibility to support. Upon such demand, the district attorney or 
other legal officer shall on behalf of the county maintain an action in the 
superior court of the county granting aid against the relative. Such action 
shall be for the purpose of recovering such portion of the aid granted as the 
relative is able to pay and to secure an order requiring the payment of any sums 
which may become due inthe future for which the relative may be liable. (WaIC 2224) 


See Secs. 152-50, Contributions from Legally Responsible Relatives as 
Income, and 152-60, Offer of Support as Income. 
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PUBLIC ASSISTANCE PROGRAM RELATIVES 172-00 
172-00 (Continued) ; 172-00 


When an ineligible spouse has community income from current earnings, or 
resulting from past employment (civil and military pensions, OASI, or regular 
payments received because of industrial or unemployment compensation laws, etc.), 
he may retain an amount of such community income sufficient for the support of 
himself and/or minor children. If the needs of the ineligible spouse and minor 
children amount to more than one-half of the net income, an amount sufficient to 
meet these needs shall be retained and the balance allocated to the recipient. 
If the needs of the ineligible spouse and minor children amount to less than 
one-half of the net income, he shall still retain one-half and the balance shall 
be allocated to the recipient. 


An adult child's maximum liability for two living parents is the same as 
for one parent. The degree of legal responsibility for which recovery action 
may be initiated for an adult child living in the home of the applicant or re- 
cipient shall be measured according to the scale in the same manner as though he 
were not in the homee Payment of room and board by an adult child does not alter 
his degree of legal responsibility as this represents an item of expense which 
must. be met regardless of where the child lives. 


A married daughter shall not be required to make contributions unless 
she has income constituting her separate property. When the responsible relative 
is a married daughter and there is no agreement between the couple whereby the 
wife is permitted to retain her earnings as her separate property, the earnings 
of the wife represent the income of the husband since they are under his manage= 
ment and controle Under these circumstances the daughter's degree of liability 
is removed and she is considered a dependent of her husbande Thus when the re- 
sponsible relative is a married daughter and the only income is comnunity income 
of the couple, the daughter's degree of liability is removed... (AGO NS863; WaIC 2iho, 
218i, 222k) 


(Section Continued on Next Page) 
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362200 GENERAL. INSTRUCTIONS, NOTICE OF CHANGE 362-00 
OAS, ANB, APSB 


The Notice of Change (Form Ag, Bl 232),except as it provides for identi- 
fying information, is divided into sections, which are designated as Sections I, 
EL, 211,. i¥; and V. 


Section I is used to report information regarding: 


1. Type of change affecting the individual recipient. This includes 
decrease, increasg,restoration or discontinuance of the individual's 
grant, and a change in the individual's need and/or income although 
such change requires no grant adjustment. On Bl 232, transfer from 
ANB to APSB or vice versa is reported in this section. (See Sec. 362-20, 
REPORTING TRANSFER FRom ANB to APSB oR ViCE YERSA ON NOTICE OF CHANGE, SECTION {.) 


2. Reason for change. 
See Sec. 562-30, Reporting Reason for Change on Notice of Change. 
The reason for discontinuance of aid to the individual is not ree 
corded here but shall be shown in Section II of Form Ag, Bl 232. 
Instructions for completion of Section II of the Notice of Change 


are given in Sec. 362-40 for OAS and 362-45 for ANB and APSB, 








Section IV is used to request payment to the county for hospital or ine 
firmary care rendered to former recipients, and to request that such payment to 


the county be discontinued. (See Sec. 362-48, REPORTING PAYMENT TO COUNTY FOR iNSTISJiwuNa. Cii° 
ON NoTiCe OF CHANGE, Section IV) 


Section V is used to report action of the board of supervisors. (WaiC 2;40. 
3075» 3460) 
362-05 - INSTRUCTIONS FOR RECORDING ON NOTICE OF CHANGE, SECTION | 362-05 
OAS, ANB,APSB 


DECREASE, INCREASE, OR RESTORATION: 

Colum 1. The type of action is indicated by completing the information 
called for in the vertical columnar headings (2, 3, 4, etc.) 
in the space provided opposite "Decrease", "Increase", "Re- 
storation", etc. 








Colum 2. Enter the date from which the change is effective, eo2., 
8/1/45. When retroactive aid is paid as provided in Séc. 
361-25, Retroactive Aid Payments by County, the month for 
which the retroactive payment was made should be entered in 
Column 2. 


Column 3. Enter the monthly rate of aid granted from the effective date 
shown in Column 2. (When aid is restored effective from a 
day subsequent to the first day of the month, the monthly 
rate rather than the prorated amount shall be entered.) 


When retroactive aid is paid as provided in Sec. 361-25, Re-~ 
troactive Aid Payments by County, enter the monthly rate of 
aid granted from the effective date shown in Colwm 2. 


: (Section Continued on Next Page) 
Ta ag 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES . 361-90 


364-90 NOTIFICATION. TO SDSW. OF CHANGE : IN. GRANT 361290 
OAS, ANB, APSB. ANC 


The Notice of Change (Form Ag, Bl, CA 232) shall be forwarded to the 
SDSW as scon as possible but not later than 15 days after board of supervisor's 
action. The SDSW considers claims on the basis of information at hand at the 
time claims are audited and approved for payment. Delay in submission of Form 
Ag, Bl, CA 232 may result in loss of Federal and State participation. 


A separate Form Ag, Bl, CA 232 shall be used for each case. The fol- 
lowing chart shows the number of copies to be submitted.  (W&IC 1560, 2140, 3075, 3085, 
3160) 






NUMBER OF COPIES OF NOTICE OF CHANGE (FORM AG, BL, CA 232) SENT TO SDSW 











Type of Change Number of Copies 





OAS APSB 


ANC 
oe ho ee 
Ree ee 
ee ee Pe 


Changes in need or income, no change in grant 1 a = = 
(See Sec. 362-25) 


Payment to county for institutional care 
(See Sec. 362-48) 




















Transfer from ANB to APSB or vice versa 
(See Sec. 362-20) 






Change of Payee (See Sec. 363-20) 
Cancellation of Warrants under Special 
Suspension Procedure (See Sec. 361-30) 
Change in School Status* (See Sec. 235-20) oie 
Change in name of recipient* 
(See Sec. 362-30) 
Peet) hea 
























Change of guardianship status* 
(See Sec. 230-60) 






*Action of board of supervisors on Notice of Change is not necessary. 
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002-05 CUNTINUING SERVICES rupLiC ASSISTANCE PROGRAM 
362-05 (Continued) 362-05 
One Form Ag, Bl 232 may be used ~c report two acticns of the board of 


supervisors on the same case provided bot actions occur on the same day. 


ExaMPLES IN ANB AID 1S INCREASED ON OCT. 15, EFFECTIVE NOVo fy DUE TO VERIFIED NEED IN EXCESS 
oF $60. ON THE SAME DATE, THE BOARD OF SUPERVISORS DECREASES AID EFFECTIVE DEC. §, AS THE 


EXCESS NEED EX!STS FOR ONLY ONE MONTH. 


When one Form Ag, Bl 232 is used to report two «ctions, the information 
vevorted in Columrs § and 7 should refer to the first action. Report the neces= 
Fs Pp 
sary information to explain the second action under "Reason for Change." 


If aid is restored following release from che county hospital or intir- 
mary, restoration action of the board of supervisors is reported opposite "Re- 
storation". 


“+ CAS and ANB discontinuance of payment to the county for hospital or 
infirmary care and the restoration of aid may be reported on the same ‘orm Ag, 
Bi 232 unless there is a delay in the restoration of sid to the former recipient, 
in which case separate forms are necessary. There shall be no overlapping of 
payment to the county for institutional care and payment of aid to the indivi- 
dvale (382 SECo 215-00, RESTORATION oF AID.) (WAIC 2140, 30755 3460) 


362-20 REPORTING TRANSFER FROM ANB TO AFSB OR VICE VERSA ON 362-20 
NOTICE OF CHANGE, SECTION | 
ANB, APSB 


Golumi 1. Indicate by check whether recipient is being transferred from 
ANB to APSB or from APSB to ANB. 


Colwnm 2. Enter the beginning date of aid under the program te Wile 
the recipient is being transferred. 


Columns 3, 4, 5, 6, and 7. See Sec. 552-05, Instructions for Recoraing 
on Notice of Change, Sec. i. 


Discontinuance of aid under the program frei wnhien the recipient is be- 
ing transferred should be reported in Section II, Item C-17. (See Secs. 351-57,T# ws- 
FER PROCEDURE FROM ANB To APSB OR VICE VERSA, AND 362.15, DISCONTINUANCE OF PAYMENT, SECTION tl oF THE 
Notice of CHANGE) (W&IC 3075, 3469) 
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PuBL SISTANCE PROGR CONTINUING SERVICES ----—— 362-05 
362-05 (Continued ) 362-05 


Column 4. Enter the totel of all income received other than the OAS, 
ANB, or APSB grant. (ihen need in excess of $55 in OAS or 
$60 in ANB has not been established, the sum of Colum 3 and 
Column 4 shall total $55 in OAS and $60 in ANB. The total 
may not exceed or be less than these amounts.» ) 


Colum 5. Enter sources from which income other than OAS, ANB, or APSB 
is received and amount received from each; e.g., son, John, 
contributes $5.00 a month. The total of amounts of income 
from individual sources, as shown in Colum 5, should agree 
with the figure entered in Column 4. 


Column 6: No entry is made unless the total verified need exceeds $55 
a month in OAS or $60 in ANB in which case the total need 
per month is reported here; @--, if the total need of the 
recipient is established as being $65 a month this amount is 
entered in Colum 6. 


Colum 7. Except when, in OAS, total need is established on a budget- 
ary basis, report in OAS and ANB the nature and total cost 
of each item which causes the total need to exceed the basic 
grant, and the method of verification, e.g., new roof $80; 
payments $8.00 a month. Verified by contractor. When in 
CAS total need is established by use of the budgetary method, 
enter "Form Ag 241 on file". 


Transfer from ANB to APSB or from APSB to ANB: 


See Sec, 362~20, Reporting Transfer From ANB to APSB or Vice Versa on 
Notice of Change, Section I: 


Discontinuance: 

Enter in Colwnm 2 the effective date of the discontinuance. Other col- 
-umns in Section I are left blank. Section II shall be completed for 
each discontinuance of aid to the individual. 

Change in Need or Income. No Change in Grant: 

See Sec. 362-25, Change in Need Or Income - No Change in Grant. 

Reason for Change: 


See Sec. 362-30, Reporting Reason for Change on Notice of Change. 


(Section Continued on Next Page ) 
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:862+30 REPORTING. REASON FOR CHANGE. ON NOTICE OF CHANGE 362 +30 
OAS, ANB, APSB 


When the reason for change (except discontinuance of aid to the indivi- 
dual) is clearly indicated by the entries in the vertical columns opposite the 
particular type of change which is effective it need not be repeated under this 
heading. Report any additional information in this space. When 4 recipient's 
aid is discontinued the reason shall be reported in Section II of Form Ag,Bl 252. 


Change of an OAS, ANB, or APSB recipient's name, due to marriage, court 
order, or for other reasons, shall be reported to the SDSW under "Reason for 
Change ™o 


Certain changes in guardianship status in OAS, ANB,and APSB shall be re- 
ported under "Reason for Change" in accordance with Sec. 230-60, Guardianship. 


‘The month or months for which suspended payment was cancelled as provid~ 
ed in Sec. 361-33, Cancellation of Warrants for Months During Which Recipient 
was Ineligible Under Suspension of Grant Procedure, shall be reported under 
"Reason for Change". 


In reporting restoration following release from a public institution, 
the exact date of release shall be reported here. In reporting restorations for 
other reasons, information should be entered here as to the exact date and the 
reason the recipient became eligible subsequent to discontinuance of aid.(See Sec. 


215-00, RESTORATION OF AID.) 


In OAS when reporting restoration of aid following a discontinuance be- 
cause of employment, report the date the recipient's request for restoration of 
aid was signed. 


In ANB and APSB when reporting a change from ANB to APSB or vice versa, 
detailed information regarding the change in type of aid shall be given under 
"Reason for Change". In APSB this shall include information regarding plan for 
achieving self=support. (W&IC 2140, 3075, 3460) 
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Pupil jc ASSISTANCE Progra CONTINUING SERVICES 362-25 
-362225 CHANGE. IN NEED OR INCOME - NO CHANGE - IN: GRANT :362 425 
OAS, ANB 


When income is applied toward verified total need in excess of the 
statutory maximum, it shall be reported on the Notice of Change (Form Ag, Bl 
232) even though the computation of the grant on the basis of need in excess of 
$55 in OAS and $60 in ANB may result in no change in the amount of the aid pay- 
ment. So long as the need continues to be in excess of these amounts it is not 
necessary to report subsequent changes in the total need or the income, or 
both, until such change requires adjustment of the aid payment. 


EXAMPLE AS A RECIPIENT HERETOFORE WITHOUT INCOME #S RECEIVING $55 OAS. IN FEBRUARY HE 
RECEIVES $40 NET INCOME FROM RENTAL. TOTAL NEED 1S VERIFIED AS $67. ALTHOUGH THE GRANT 
REMAINS THE SAME, FORM AG 232 REPORTING THE COMPUTATION OF THE GRANT ON THE BASIS OF NEED 
IN EXCESS OF $55 SHALL BE SUBMITTED. THE INFORMATION IS RECORDED ON FORM AG 232 OPPOSITE 
“CHANGE §N NEED OR INCOME = NO CHANGE IN GRANT" AND THE DATE SHOWN JN COLUMN 2, IS THE 
DATE FROM WHICH INCOME 1$ APPLIED TOWARD NEED IN EXCESS OF $55. 


ExaMpLe B3 ON DECEMBER °, A RECIPIENT OF ANB BEGINS TO RECEIVE INCOME OF $12 A MONTH AND HIS 
TOTAL NEED 1S ESTABLISHED AT $75. ALTHOUGH HE HAS RECEIVED $60 aid, FoRM BL 232 REPORTING 
COMPUTATION OF THE GRANT EFFECTIVE DECEMBER 1, ON THE BASIS OF NEED IN EXCESS OF $60 SHALL 
BE SUBMITTED. IN FEBRUARY THE INCOME INCREASES TO $16 A MONTH, BUT TOTAL NEED IS ESTAB- 
LISHED aS $73 A MONTH. THE SUBMISSION OF FORM BL 232 TO REPORT A CHANGE IN THE INCOME AND 
THE NEED §S NOT NECESSARY AS THE GRANT REMAINS THE SAME. IN MARCH THE INCOME INCREASES 
to $25 A MONTH, BUT TOTAL NEED REMAINS THE SAME. APPROPRIATE ADJUSTMENT IN THE GRANT SHALL 
BE REPORTED BY SUBMISSION OF ForRM BL 232. 


When the grant has been computed on the basis of need in excess of the 
statutory maximum in OAS and ANB and subsequently the grant is determined by 
deducting the income from the statutory maximum because need is no longer in 
excess of such amounts, or when the income has ceased, Form Ag, Bl 232 report- 
ing the change in method of grant computation shall be submitted. qwaic 2i40,3075) 


ExaMpLe C3 AN OAS GRANT OF $55 HAS BEEN REPORTED,THIS BEING THE DIFFERENCE BETWEEN ESTABLISHED 
NEED OF $65 AND $10 INCOME. THE INCOME CEASES- ALTHOUGH THE GRANT REMAINS $55, INCOME js 
NO LONGER APPLIED TOWARD TOTAL NEED IN EXCESS OF $55. FoRM AG 232 REPORTING THE GHANGE 
BASIS OF THE GRANT COMPUTATION SHALL BE SUBMITTED. 





SDSW-CALIFORNIA=MANUAL REVISION 146 Revisep SepremBer 26, 1946 











- 362-40 CONTINUING SERVICES PUBLIC ASSISTANCE PROGRAM 
362-40 (Continued) : 362-40 


Item C8. Income from other sources--Check if aid was discontinued be- 
cause of the receipt of income from some source other than those listed under 
Items C2-C7. Write a brief description of such income; e.g., unemployment in- 
surance, old age and survivors insurance. If necessary, additional space may be 
used under Remarks. 


Item C9. Subsequent information disproves eligibility originally estab- 


lished--Check if aid was discontinued because subsequent information indicated 
that the recipient was not eligible for the original grant. Indicate under 
Remarks the specific grounds for ineligibility; e.g., age, property, residence, 
‘etc. Explain briefly how and when ineligibility was discovered. 


Item C10. Change in law or policy--Check if a change in legal or ad- 
‘ministrative policy automatically makes the case ineligible at the time of change 
although previously it was eligible. Specify briefly the nature of the change. 


Item Cll. Refusal after acceptance to comply with established regula~ 
tions--Check if aid was discontinued because the recipient refused to comply 
with established regulations; i.e., refusal to supply information, etc. 








Item C12. Excess property~-Check if aid was discontinued because the 
value of the recipient's real or personal property, or both, exceeds that per= 
mitted under the OAS law, but the need for assistance is not met by the income, 
if any. If the income meets the recipient's needs, check Item C7. 


Item C13. In county hospital (medical care) more than two months~-Check 
if aid was discontinued because the recipient received aid for two calendar 
months after admission to a county hospital for medical care. Enter the date of 
admission and check the appropriate sub-item indicating the determination of 
probable period of hospitalization from date of admission to the hospital. Com=- 
pletion of this item is important since Federal reimbursement is allowed for aid 
paid during the second calendar month of confinement only when a determination 


has been made that hospitalization is for a temporary period. (SEE SEC. 164-10, 
EviGiBiLity DURING Hospi TALIZATION.) 


Item C14. Admitted to county infirmary (custodial care )--Check if aid 
was discontinued because recipient entered acounty infirmary for custodial care; 
ieee, shelter and maintenance only. Inter the date of admission. 


Item C15. Admitted to other public institution--Check if aid was dis- 
continued because the recipient entered a public institution other than a county 
hospital or county infirmary. Enter the date of admission and the name of the 
institution. 


Item C16. Accepted for ANB or APSB--Check if aid was discontinued be- 
cause the recipient was granted ANB or APSB. 


Item C17. Loss of state residence--Check if aid was discontinued because 
the recipient has moved out of the state and has established residence elsewhere. 


(Section Continued on Next Page) 
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Pusi.® ASSISTANCE PROGRAM CONTINUING SERVICES 362=40 


362-40 DISCONTINUANCE OF AID TO THE INDIVIDUAL RECIPIENT, 362-40 
SECTION I1, OF NOTICE OF CHANGE 
OAS 


Item A. Date ineligibility discovered--Enter the date on which the 
facts causing discontinuance of aid to the recipient came to the attention of 
the county. 











Item B. Date of last previous county investigation--Enter the date on 
which the county investigation preceding the one resulting in discontinuance of 
aid to the recipient was completed. 


Item C. Reason for discontinuance of aid to recipient--Check the ap- - 
plicable reason for discontinuance which appears first on the list. For example, 
if earnings of spouse (Item C3) and contributions from adult children (Item C5) 


result in the discontinuance of a case, check earnings of spouse, Item C3. 


Item Cl. Death--Check if aid was discontinued because of the death of 
the recipient. Write in the date of death; e.¢., 1/16/47. If death occurred in 
a county hospital or other public institution, enter the date of admission under 
Item C13, C14, or C15, whichever is applicable. 


Item C2. Earnings of recipient~-Check if aid was discontinued because 
of earnings of the recipient (including earnings from self-employment). 

Item C3. Earnings of spouse--Check if aid was discontinued because of 
the receipt of support from earnings(including earnings from self-employment) of 


recipient's husband or wife whether ornot the earnings were considered community 
property. 


Item C4. Other resources of spouse=-Check if aid was discontinued be- 
cause of support from separate income of the spouse; i.e., rental of spouse's 
separate property, or separate income from any source other than earnings of the 
spouse. 


Item C5. Contributions from adult children--Check if aid was discon-= 
tinued because of the receipt of support from adult children. 


Item C6. Contributions from others--Check if aid was discontinued be- 
cause of contributions from persons other than the spouse or adult children. 


Do not check Item C6 if the income was derived from roomers and/or 
boarders in the household; discontinuance under these conditions should be en= 
tered under Item C2 if the recipient is responsible for management of the house- 
hold, or under Item C3 if the spouse is responsible for management of the house- 
hold. 


Item C7. Income from property=-Check if aid was discontinued because of 
receipt of income from real or personal property. Write a brief description of 
the nature of this income; e.g., rent from dwelling, interest on loan, etc. If 
necessary, additional space may be used under Remarks. 


¢ 
(Section Continued on Next Page) 
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362-42 CONTINUING SERVICES PUBLIC ASSISTANCE PROGRAM 





362-42 (Continued) 362-42 


Item 2. Employment or increased earnings of other person in home--Check 
this item for cases in which recipient's need for assistance has decreased be- 


cause of the employment or increased earnings of any other person in the home 
(including earnings from self-employment). The increase may be the result of 
higher wages or fuller employment. 











If an increased contribution is made to the recipient by a person in the 
home without new employment or increased earnings or increase in other resources, 
the case should be reported in Item 6. , 


: Item 3. Allowance, pension, or other payment connected with military 
service, received by person* in home--Check this item for cases in which the re- 


cipient's need for assistance has decreased through the receipt, by any person 
in the home, of an allowance, pension, or other payment connected with military 
service, which is given on the basis of service or disability. Include here 
allowances, death gratuities, military insurance, and disability benefits, not 
only to persons in the armed forces and their dependents, but also to civilian 
employees and their dependents, as provided for in veterans' legislation; pen- 
sions to widows and orphans of veterans of World War I; and payments under the 
Servicemen's Readjustment Act of 1944 (commonly known as the GI Bill). 


Item. 4. Increased support from person outside home=--Check this item for 


cases in which the recipient's need for assistance has decreased because of in- 
creased support from a person outside the home. This item includes support from 
relatives who have not previously contributed, and not only support from rela- 
tives whose ability to contribute has increased, but also those who without any 
change in circumstances have assumed more responsibility for support. 


Item 5. Increase in other resources of person* in home~-Check this item 
for cases in which the recipient's need for assistance has decreased by reason 
of resources other than those specified in items above. Life insurance benefits 
(other than military insurance), the inheritance of income-producing property or 
money, the receipt of old age and survivors insurance, and increased income from 
investments of real or personal property are examples of resources to be in-~ 
cluded here. 


Do not include resources if the resources were available when the payment 
was approved, and the payment would not have been made had the resources been 
know to exist; such cases should be reported in Item 7, "No know material 
change in economic circumstances". 


Do not include real or personal property the value of which has increased 
beyond the legal maximum, but need is not materially reduced by the income; such 


eases should be reported in Item 7, “No known material change in economic cir- 
cumstances". 


*Including the recipient himself. 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES 562-42 
362-40 (Continued) . 862-40 


Item C18. Transferred to------------- County--Check if aid was discon- 
tinued because the recipient has moved to another county and the second county 
has become responsible for the payment of aid, and insert name of second county. 


Item C19. Other reason=--Check if aid was discontinued for some reason 
other than those listed under Items Cl through C18. Describe the reasons or cir= 
cumstances for this discontinuance under Remarks. Check this item if recipient 
was admitted to a private institution (an institution which does not derive sup- 
port from public funds)only if the recipient would have continued to be eligible 
for aid had he not entered the institution. (WIC 2140, FSSA) 


362-42. MATERIAL CHANGES IN ECONOMIC CIRCUMSTANCES OF DISCONTINUED CASES .362-42 
“(EXCLUDE DEATH), SECTION -I11 OF NOTICE OF CHANGE 
OAS 


Section III is to be completed for all discontinued cases except those 
discontinued because of death. 


When two or more items in Section III apply in a given case, check the 
item appearing first on the list. 


If there has been no material change in the recipient's economic circum- 
stances, check Item 7, "No known material change in economic circumstances". 


This section is designed to provide information on the number of cases 
in which there was an increase in the income of the individual that would wholly 
or partly offset the effect of discontinuing assistance. 


The changes in economic circumstances reported in Section III may or may 
not be the cause of the discontinuance reported in Section II. For example, a 
recipient’s grant might be discontinued because increased earnings have made him 
ineligible. In this case Item C2 would be checked in Section II, and Item 1 
would be checked in Section III. On the other hand, if a recipient became in- 
eligible because of a son's contributions and simultaneously had an increase in 
earnings not sufficient in itself to make him ineligible, Item C5 would be 
checked in Section II, and Item 1 would be checked in Section III since it ap- 
pears first in the list. 


Unless some preceding item is applicable,cases in which need for assis- 
tance has been decreased by the receipt of old age and survivors insurance,work~ 
men's compensation, and unemployment compensation should be reported in Item 4 
or Item 5 of this section. 


Item 1. Employment or increased earnings of recipient--Check this item 


for cases in which the recipient's need for assistance has decreased because of 
his employment or an increase in his earnings (including earnings from self- 
employment). The increase in earnings may be the result of higher wages or full- 
er employment. 


(Section Continued on Next Page) 
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62-45 (Continued) Paes 362-45 


Item C4. Other resources of spouse~-Check if aid was discontinued be~ 
cause of support from separate income of the spouse; ié@., rental of spouse's 
separate property, or separate income from any source other than earnings of the 
SpousGe 


Item C5. Contributions from parents or adult children--Check if aid was 
discontinued because of the receipt of support from parents or adult children. 


Item C6. Contributions from others--Check if aid was discontinued be- 
cause of contributions from persons other than the spouse, parents or adult 
children. 


Do not check Item C6 if the income was derived from roomers and/or 
boarders in the household; discontinuance under these conditions should be 
entered under Item C2 if the recipient is responsible for management of the 
household, or under Item C3 if the spouse is responsible for management of the 
household. 


Item C7. Income from property--Check if aid was discontinued because of 
receipt of income from real or personal property. Write a brief description of 
the nature of this income; eeg., rent from dwelling, interest on loan, etc. If 
necessary, additional space may be used under Remarks. : 


Item C8. Income from other sources--Check if aid was discontinued be= 
cause of the receipt of income from some source other than those listed under 
Items C2-C7. Write a brief description of such income; e.g., unemployment in- 
surance, old age and survivors insurance. If necessary, additional space may be 
used under Remarks. 





Item C9. Subsequent information disproves eligibility originally estab= 


lished-~Check if aid was discontinued because subsequent information indicated 
that the recipient was not eligible for the original grant. Indicate under 
Remarks the specific grounds for ineligibility; e-g-, age, property, residence, 
etc. Explain briefly how and when ineligibility was discovered. 


Item C10. Change in law or policy--Check if a change in legal or admin 
istrative policy automatically makes the case ineligible at the time of change 
although previously it was eligible. Specify briefly the nature of the change. 


Item Cll. Present vision exceeds standard for blindness--Check if aid 
was discontinued because recipient is not blind within the prescribed degree. 
When conclusive evidence establishes that recipient was not originally eligible 
as to degree of blindness, check Item C9. 


Item C12. Refusal after acceptance to comply with established regula- 


tions--Check if aid was disccntinued because the recipient refused to comply 
with established regulation; #¢.,refusal to supply information,soliciting alms. 





(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES 362~-45 
362-42 (Continued) 362-42 


If an increased contribution is made to the recipient by a person in the 
home without new employment cr increased earnings or increase in other resources, 
the case should be reported in Item 6. 


Item 6. Other material change in economic circumstances--Check this item 
for cases in which the recipient's need for assistance has decreased for reasons 
other than those specified in items above;i.e.,cases in which need has decreased 
with no increase in resources, and cases in which need has been decreased be- 
cause of marriage of the recipient. 





If an increased contribution is made to the recipient by a person in the. 
home without new employment cr increased earnings @ increase in other resources, 
the case should be reported under this item. 


Item 7. No known material change in economic circumstances--Check this 
item for cases in which there is no known change in economic circumstances of 
cases discontinued; i.se., any non-income reason. (W&IC 2140; FSSA) 


362-45 DISCONTINUANCE OF AID TO THE INDIVIDUAL RECIPIENT, 362 “45 
SECTION 11, OF NOTICE OF CHANGE 
ANB, APSB 


Item A. Date ineligibility discovered--Enter the date on which the 
facts causing discontinuance of aid to the recipient came to the attention of 
the county. 


Item_B. Date of last previous county investigation--Enter the date on 
which the county investigation preceding ‘the one resulting in discontinuance of 
aid to the recipient was completed. 


Item C. Reason for discontinuance of aid to recipient--Check the appli- 
cable reason for discontinuance which appears first on the list. For example, 
if earnings of spouse (Item C3) and contributions from parents or adult children 
(Item C5) result in the discontinuance of a case, check earnings of spouse, Item 


C3. 


Item Cl. Death--Check if aid was discontinued because of the death of 
the recipient. Write in the date of death; e.g., 1/16/47. If death cccurred in 
county hospital or other public institution, enter the date of admission under 
Item C14, C15, or C16, whichever is applicable. 


Item C2. Earnings of recipient--Check if aid was discontinued because 
of earnings of the recipient (including earnings from self-employment ). 


Item C3. Earnings of spouse--Check if aid was discontinued because of 
the receipt of support from earnings (including earnings from self-employment ) 
of recipient's husband or wife whether or not the earnings were considered com- 
munity property. 


(Section Continued on Next Page) 
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362-6 MATERIAL CHANGES oN ECONOMIC CIRCUMSTANCES . OF DISCONTINUED CASES 362-46 
“(EXCLUDE DEATH) SECTION VIY OF HOTICE OF CHANGE 


Section III is to be completed for all discontinued cases except those 
-discontinued because of death. When two or more items in Section III apply in a 
given case, check the item appearing first on the list. If there has been no 
material change in the recipient's economic circumstances, check Item 7, "No 
known material change in economic circumstances". 


This section is designed to provide information on the number of cases 
in which there was an increase in the income of the individual that would wholly 
or partly offset the effect of discontinuing assistance. 


The changes in economic circumstances reported in Section III may or may 
not be the cause of the discontinuance reported in Section II. For example, a 
recipient's grant might be discontinued because increased earnings have made him 
ineligible. In this case Item C2 would be checked in Section II, and Item 1 
would be checked in Section III. On the other hand, if a recipient became in- 
eligible because of a son's contributions and simultaneously had an increase in 
earnings not sufficient in itself to make him ineligible, Item C5 would be 
checked in Section II, and Item 1 would be checked in Section III since it ap- 
pears first in the list. 


Unless some preceding item is applicable,cases in which need for agsis-~ 
tance has been decreased by the réceipt of old age and survivors insurance,work- 
men's compensation, and unemployment compensation should be reported in Item 4 
or Item 5 of this section. 


Item 1. Employment or increased earnings of recipient--Check this item 


for cases in which the recipient's need has decreased because of his employment 
or an increase in his earnings (including earnings from self-employment). The 
increase in earnings may be the result of higher wages or fuller employment. 


Item 2. Employment or increased earnings of other person in home~--Check 


this item for cases in which recipient's need has decreased because of the em- 
ployment or increased earnings of any other person in the home (including earn- 
ings from self-employment). The increase may be the result of higher wages or 
fuller employment. 





If an increased contribution is made to the recipient by a person in the 
home without new employment or increased earnings or increase in other resources, 
the case should be reported in Item 6. 


Item 3. Allowance, pension, or other payment connected with military 
service, received by person* in home--Check this item for cases in which the 


recipient's need for assistance has decreased through the receipt, by any person 
in the home, of an allowance, pension, or other payment connected with military. 
service, which is given on the basis of service or disability. Include here 
allowances, death gratuities, military insurance, and disability benefits, not 
only to persons in the armed forces and their dependents, but also to civilian 
employees and their dependents, as provided for in veterans’ legislation; pen- 
gions to widows and orphans of veterans of World War I; and payments under the 
Servicemen's Readjustment Act of 1944 (commonly known as the GI Bill). 


*Including the recipient himself. (Section Continued on Next Page) 
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362-45 (Continued) 





362-45 





362-45 


Item C13. Excess property--Check if aid was discontinued because the 
both, exceeds that per= 


value of the recipient's real or personal property, or 


mitted under the ANB law but the need for assistance is 


not materially reduced 


by the income, if any. If the income meets the recipient's needs, check Item C7. 


item C14. In county hospital (medical care) more than two months--Check 


if aid was discontinued because the recipient received aid for two calendar 
1 care. Enter the date of 
admission and check the appropriate sub-item indicating the determination of 


months after admission to a county hospital for medica 


probable period of hospitalization from date of admiss 


ion to the hospital. 


Com= 


pletion of this item is important since Federal reimbursement is allowed for aia 
only when a determination 


period. (See Sec. 164-10, ELs- 


paid during the second calendar month of confinement 
has been made that hospitalization is for a temporary 
AiBiSaTY QURING HOSPITALIZATION.) 





item (15. Admitted to county infirmary (custodial care)--Check if aid 


was discontinued because recipient entereda county infirmary for custodial care; 


1e¢., Shelter and maintenance only. Enter the date of 
item C16. Admitted to other public instituti 


hospital or county infirmary. Enter the date of admis 
institution. 


admission. 


on=-Check if aid was dis» 
continued because the recipient entered a public institution other than a county 
sion and the name of the 


Item C17. Accepted for APSB, ANB or OAS- Check the name of the program 


under which aid is to be granted from date of change. 


Item C18. Loss of state residence-=-Check if aid was discontinued be- 
has established residence 


cause the recipient has. moved out of the state and 
elsewhere. 


item C19. Transferred to--------~- ~=County-=Check if aid was discontinued, 
because the recipient has moved to another county and the second county hes be: 
comé responsible for the payment of aid, and insert name of second county. 


Item C20. Other reason=-~Check if aid was dis 
other than those listed under Items Cl through C19. 
circumstances for this discontinuance under Remarks. 


for aid had he not entered the institution. (wale 3075, 


$C OKVG€Ceeo~ 





continued for some reason 


Describe the reasons 


or 


Check this item if reecip- 
ient was admitted to a private institution (an institution which does not derive 
support from public funds) only if the recipient would have continued eligible 


3460, FSSA) 
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362-48 REPORTING PAYMENT TO COUNTY FOR INSTITUTIONAL CARE ON NOTICE OF 362-48 
| CHANGE, SECTION IV 
OAS, ANB 


a 





Under "Type of Care" check the type of institution in which the care is 
rendered, ieé¢s0, county hospital (medical or surgical care) or county infirmary if 
shelter and maintenance (custodial care) is the only care givene 


Under "Begin Payment" report the date from which payment to the county 
for hospital or infirmary care is requested, and show the amount of the grant to 
the recipient for the month in which admitted to the institutions 


Use the space under "Discontinue Payment" to report discontinuance of 
payment to the county for hospital or infirmary cares Opposite "Effective Date” 
enter the date of the last day for which the subvention is requested. Check the 
reason for discontinuance, ieée, discharge from the hospital or infirmary, or 
death, end enter the date such event occurreds 


When the county giving care is not the county of the former recipient's 
residence this fact shall be noted by showing in the space for name of county at 
top of form the name of the county actually claiming subvention followed by the 
parenthetical statement ("resident of County"). It shall be the respons 
sibility of the county claiming subvention to determine .from the first county 
the amount of the grant at the time of entering the institution. (W&IG 2549, 3075) 


(See Secs. 165-00, SuBVENTION FOR HospITAL OR INFIRMARY CARE, 465-05, DeFination oF County INSTie 

TUTION UNDER W&IC, Secs. 2160.7 ano 3044%.), 965-15, Basis FoR StaTE Payment-<CoUNTY JNSTI/TUT(ONAL  CiaiM 

at > Secs. 2160.7 aNd 3044.) AND 627-25, County InsTiTUTIONAL CiAiM UNDER W&IC, Secs. 2160.7 AND 
ole 


362-50 APPROVAL BY THE BOARD OF SUPERVISORS, SECTION V, NOTICE OF 362-50 
CHANGE 
OAS, ANB, APSB 


Enter name of county and date of approval by the county board of super- 
visorse The Notice of Change (Form Ag, Bl 232) shall bear either the original or 
facsimile signature of the county clerk or deputy. A facsimile signature shall 
be affixed either by or under the special authority of the county officer whose 
signature is thus affixedo (wale 2140, 3075, 3460) 
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362-46 (Continued) 362-46 


Item 40 Increased support from person outside home--Check this item for 


cases in which the recipient's need for assistance has decreased becuuse of in- 
6reased support from a person outfide the homee This item includes support from 
relatives who have not previously contributed, and not only support from relatives 
whose ability to contribute has increased, but also those who without any change 
in circumstances have assumed more responsibility for supporte 





Item 5. Increase in other resources of person* in home--Check this item 
for cases in which the recipient's need for assistance has decreased by reason 
of rasources other than those specified in items above. Life insurance benefits 
(other than military insurance), the inheritance of insome-producing property or - 
money, the ret@ipt of old age and survivors insurance, and increased income from 
investments -of real or personal property, are examples of resources to be ine 


eluded here. 


Do not include resources ifthe resources were available when the payment 
was approved, and the payment would not have been made had the resources been 
known to exists; such cases should be reported in Item 7, "No knowm material 
change in economic circumstances." 


Do not inciude real or personal property the value of which has increased 
beyond the Tégai maximum, but need is not materially reduced by the incomes; such 
cases should be reported in Item 7, "No known material change in economic cire 
cumstances o" 


it an increased contribution is made to the recipient by a person in the 
home without new employment or increased earnings or increase in other resources, 
the case should be reported in Item 6e 


Item 60 Other material change in economic circumstances--Check thie item 
for cased in which the recipient's need for assistance has decreased for vas: i1- 
other than thoss specified in items above;iceeo,cases in. which need has desreagsad 
With no increase in resources, and ¢ases in which need has been decreased be- 


cause of marriage of the recipiento 








If an increased contribution is made to the recipient by a person in the 
home without new employment or increased earnings or increase in other resources, 
the case should be reported under this iteme 


tem 7. No known material change in economic circumstances=-Check this 
criterias” 4 ,-camullnnhlcaereree ood capa itech ices scion tartient nia Saar bangdonee stair Saree tgs bak eee 
item for cases in which there is no know change in economic circumstances of 
@ases discontinued; ice96, any non=income reasOne (WAI 3075, 3469, FSSA) 





*Including the recipient himself. 
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363-05 (Continued) 363=05 


Colum 2e Record effective date of increase, decrease, restoration, 
change of payee, or discontinuance. 


Colum $8. Record nature of change; ieee, increase, decrease, restoration, 
change of payee, or discontinuance opposite the name of each 
child affected by changee If all children are not affected 
by the change, enter "No Change” opposite the name of each 
child for whom no change is being madeo 


Column 40 Record the full monthly rate on which the grant has been come 
puted, that is, the monthly grant including all cash aid paid, 
to meet the budgetary deficiency, or the charge for care for 
the child or childrene In other words, the figure reported 
in Colum 5 should not be limited to the maximum basis for 
state participation, if more than $31.50 for one child and 
$28.50 for each additional child eligible for Federal parti- 
cipation and $22.50 for each child ineligible for Federal par~ 
ticipation is actually being paide If the change is effece 
tive subsequent to the first day of the month, the monthly 
rate of the grant rather than the prorated amount actually 
paid for that month should be recorded. If there is more 
than one payee, show amount of grant to each payee. 


Colum 5e This colum shall be completed for each child listed in Col- 
umn le Check "Yes" if child is under 16 and living with elie 
gible payee, or, is over 16, and living with eligible payee 
and enrolled in schoole (gee gecs. 628-00, PAYEES ELIGIBLE UNDER SOCIAL 


ee ACT, AND 235=20, SCHOOL ATTENDANCE AS REQUIREMENT FOR FEDERAL PARTICIPA= 
TION. 


Check "No" if child iss 


le Living with payee who is a non-relative, or 

2e Living with payee of a degree of relationship other than 
those listed in Sece 628-00, or 

3. Is in a boarding home or institution, or 

4e Is over 16 and not enrolled in schoole 


One Form CA 232-Rev. may be used to report more than one action of the 
board of supervisors on the same case provided all actions of the board of super= 
visors take place on the same daye 


EXAMPLE: ON MARCH 28, 1943, THE BOARD OF SUPERVISORS ACTS TO DISCONTINUE ANC EFFECTIVE FEBRU» 
ARY 28, 1943, FOR A CHILD WHO DIED FEBRUARY 11, 1943, AND TO DISCONTINUE ANC OR ANOTHER 
CHILD WHO BECAME 13 ON MARCH 2h, 193s ON THE SAME DATE, THE BOARD OF SUPERVISORS ACTS TO 
DECREASE ANC EFFECTIVE APRIL ty 1943, FOR TWO REMAINING CHILDREN. 


When one Form CA 232-Reve is used to report more than one action Columns 
1 through 4 shall be completed separately for each actions 


(Section Continued on Next Page) 
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363-00 GENERAL INSTRUCTIONS, NOTICE OF CHANGE 363-00 
“ANC 


The Notice of Change (Form CA 232-Reve) is divided into six numbered 
sections in order to facilitate referral to any particular section of the forme 


Section I is for reporting information regarding: 


Ae Type of change except for change of school status of child/chil- 


dren 16 to 18 who are otherwise eligible for Federal participations _ 


(See Section IV.) 
Be Reason for changée 


Section II is for reporting reasons for discontinuancee 


Section III is for reporting material changes in economic circumstances 
of discontinued casese It is to be completed for all discontinued cases 
except those discontinued because of deathe 


Section IV is for reporting a change of school status of child/children | 


16 to 18 who are otherwise eligible for Federal participations 


Section V is for; 


Ae Signature, address and relationship oi payee for child/children 
in home eligible for Federal participatione 


Be The county official's signature certifying that the county has on 
file the signature of payee for child/children in home ineligible 
for Federal participation or in an institution. 


Section VI is for recording the action of the county board of supervisors. 
(W&IC 1560) 


363-05 RECORDING ON TOP OF FORM AND SECTION | OF NOTICE OF CHANGE 363-05 
ANC 


Under identifying information at the top of the Notice of Change (Form 
CA 232-Reve) record the name of county, state and county numbers, date form is 
prepared, and family namee 


Payee from Date of Changes Record the name of the person to whom war- 
rants will be drawm for the care of child/children on and after the effective 
date of this Form CA 232-Reve If there is more than one payee for children re- 
ceiving ANC under the same case number, record name of each payee followed by 
number in Colum 1 which corresponds to child's namee 


Complete Section I for increase, decrease, restoration, change of payee 
or discontinuancee (Reason for discontinuance is reported in Section Ile) 


Colum 1. Record first name of each child receiving ANC under the case 
number shown under identifying information. 


(Section Continued on Next Page) 
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363-10 (Continued) 363=10 


Item Bo Date of discovery--Record the date on which the facts causing 
discontinuance of ANC for the child/children came tothe attention of the countyo 


Item Co Date ineligibility verified--Record the date on which ineli- 
gibility was verified by the countye 


Item Do Classification=-Check the symbol designating the classification 
under which ANC was being granted at the time of discontinuancee 


Item Eo. Reason for discontinuance of aid--Check the applicable reason 

.for discontinuance which appears first of the list. For exemple, if discontin= 

vance is due to inereased support from several sources, check the reason which 

appears first on the list. Likewise, if the aid of several children of one 

‘family is discontinued for reasons which differ for the various children, check 
the reason appearing first on the list. 





Item Ble Earnings of father--Check if the chilé/children now receive 
adequate care because of support from the employment or increased earnings (ine 
cluding earnings from self-employment) of the father 


Item E2. Earnings of mother--Check if the child/children now receive 


adequate care because of support from the employment or increased earnings (in- 
cluding earnings from self-employment) of the mother. 








iven E50 Earnings of dependent child--Check if the child/children now 
receive adequate care because of support from the employment or increased earn] 
ings (including earnings from self-emplgyment) of one or more of the children 
who have been receiving ANCe Use this item for discontinuance of aid becans ¢ 
child was placed in a foster home for work or wage, or because a chiid entered 


the armed servicese 


Item E4. Support by stepfather=-Check if the ehild/chiidren now racsiws 


adequate sar* because of support from stepfather o 


Item E5e Contributions from others--Check if the @hild/children now re= 
ceive adequate care because orcontributions from persons other than those listed 
ABOVE o 


Item E6. Income from other sources=-Check if the child/children now re- 
eeive adequate care because Of income from sources other than those listed in El 
through E5. Specify briefly the source of income;6éefe, life insurance benefits » 
military benefits, receipt of old age and survivors insurance, income from raa) 
property, income from investments o 


Item E7. Subsequent information disproves eligibility originally estab- 
lished=-Cheek if aid is discontinued because subsequent information indicated 
that the child/children were not eligible for the original grant. Indicate umic” 
remarks the specific grounds for ineligibility;eege, property, residencs,classi« 
fication, etcs Explain briefly how and when ineligibility was discoverad. 








(Saction Continued on Next Page) 
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363-05 (Continued) 363-05 
EXAMPLES 

Cots 2 Cot. 2 Cot. 3 Cot. 4 Cou 5 
JOHN 2-28-43 Disc. (ENTER TOTAL GRANT YES 
GALE No CHANGE AFTER DISCONTINUANCE x 
JOE : aaa OF ANC For JOHN) 
ANN iy " 
GALE 3-3 2h3 Disc. (ENTER TOTAL GRANT x 
JOE No CHANGE AFTER DISCONTINUANCE Xx 
ANN e oF ANC FoR GALE) x 
JOE Yop 43 DECREASE (ENTER TOTAL GRANT x 
ANN i EFFECTIVE 4~1-43) x 


Reason for change: This section is for reporting reasons for change 
except discontinuances which are reported under Section IIe 


Increase: State reason for need of increased grant. 


Decrease: State reason for decreased grant. If decrease is due to 
income or increased income, give the source from which 
such income is being received. 


Restorations In reporting restoration, information should be given 
in this space as to the reason that the child/children 
again became eligible subsequent to the discontinuance 
of ANC. 


Change of payee: Give the exact date of change of placement. 


Suspension of Aid: When aid continues under the suspension pro- 
cedure but payments for one or more months are cancelled 
(SEE SEC. 36:4B3£ANCELLATION OF WARRANTS FOR MONTHS DURING WHICH RECIPIENT 
WAS INELIGIBLE UNDER SUSPENSION OF GRANT PROCEDURE) state the month 
or months for which the suspended payments was cancelled 
together with the reason for cancellation or cancella- 
tions It is not necessary to fill in any information 
under Colums 1, 2, 3, 4, or 5 under Sece I of Form 
CA 232. In this instance, when warrants are cancelled 
under the suspension procedure, it is not necessary for 
the board of supervisors to discontinue aid and sube 
sequently restore aid since the authorization has been 
continuously in effect and, therefore, aid is not dis-= 
continued by a cancelled paymente (waic 1560) 


363-10 DISCONTINUANCE OF AID, SECTION I1 OF NOTICE OF CHANGE 363-10 
ANC 


If ANC is discontinued for more than .one child and the dates required 
under Items A, B, and C of Section Ii differ for the children, complete Items A, 
B, and C for One child and indicate to which child the dates applye For the 
other child or children, record under remarks, the dates required under Items A, 
B, and C, properly identified, and indicate to which child the dates apply. 


Item Ae Date ineligibility occurred--Record here the date on which in-= 
eligibility occurred; ieee, the date on which eligibility ceased for any one of 
the reasons enumerated below. When ineligibility is due to earnings, the date 
of ineligibility is not necessarily the date employment began, but rather the 
date when the earnings actually received plus other income fully meet thefamily's 


neeeas (Section Continued on Next Page) 
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363-10 (Continued) 363-10 


Item E17. Loss of state residence--Check when ineligibility occurs be- 
cause of removal from the state with loss of state residences 


Item H18e Transferred to---------- County--Check this item when ANC is 
discontinued because of a transfer to another county under the provisions of 
Section 1527, W&ICe Enter the name of the county in the space provided and in-~ 
sert name of second countye (SEE SEC. 370-00, TRANSFER OF AID.) 


Item E19. Other reason--Check when ANC is discontinued for some reason 
other than those listed in Ltems 1 through 18. Under remarks, explain the reason 
.or circumstances; such as death, paternity admitted, marriage of dependent child 
if supported by spouses, etce (WaIC 1560, FSSA) 


' 363-12 MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES OF DISCONTINUED CASES 363-12 
(EXCLUDE DEATH), SECTION III OF NOTICE OF CHANGE 
ANC 


Section III is to be completed for all discontinued cases except those 
discontinued because of deaths When two or more items in Section III apply ina 
given case, check the item appearing first on the liste If there has been no 
material change in the family's economic circumstances, check Item 10, "No know 
materiel change in economic circumstances .«" 


This section is designed to provide information on the number of cases 
in which there was an increase in the income of the family that would wholly or 
partly offset the effect of discontinuing assistance. 


The changes in economic circumstances reported in Section III may or may 
not be the cause of the discontinuance reported in Section Il. For example, aid 
might be discontinued because the father’s earnings have made the family in- 
eligible. In this case Item Bl would be checked in Section I1, and Item 1 would 
be checked in Section III. On the other hand, if a family became ineligible be=- 
cause of a contribution from a son not on ANC and simulanteously the father had 
an increase in earnings not sufficient in itself to make the family ineligible, 
Item E5 would be checked in Section II, and Item 1 would be checked in Section 
TII since it appears first in the lists 


Unless some preceding item is applicable, cases in which need for assis~= 
tance has been decreased by the receipt of old age and survivors insurance, work= 
men's compensation, and unemployment compensation should be reported in Item 7 
or Item 8 of this section. 


Items1 = 4¢ Tmployment or increased earnings--Check the appropriate 
item for cases in which the child/children's need for assistance has decreased 
as the result of employment or increased earnings (including earnings from self-= 
employment). The increase in earnings may result from higher wages or fuller 


employment » 





(Section Continued on Next Page) 
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363-10 (Continued) 363-10 


Item E80 Change in law or policy--Check if a change in legal or admine 
istrative policy automatically makes the child/children ineligible at the time 
of change although previously the child/children were eligible. Specify briefly 
the nature of the changee 


Item #9. Child reached eighteenth birthday--Check if aid was discone 


tinued because the child/children reached their eighteenth birthday. 


Item E10. Father no longer incapacitated for gainful work--Check if 
child/children became inelipibie because the CIF or TBF father is no longer in= 
capacitated for gainful employment, according to physician's report. Do not- 


check this item if the child/children are receiving adequate care due to support 
from the father; in such instances check Item El. 


Item Elle Parent discharged from institution--Check if the discharge of 
a parent from an institution makes the child/children ineligible for ANC. Do 
not check this item if the child/shildren are receiving adequate care due to 
support from the parents in such instances check Item Bl, B2, or E6. (See SEC. 
193=30, CLASSIFICATION OF Haly-ORPHAN, PaRENT CommyTTgD To InsTETUTION (PCI).) 


Item B12. Absent father vreturned=-Check if the absent father's return 
to the home renders the child/children ineligible for ANC. Do not check this 
item if the child/children are receiving adequate care due to support from the 
father; in such instances check El or E6e 


Item E136 Refusal after acceptance to comply with established regula- 


tions--Check if aid is discontinued because of refusal to comply with estab- 
lished regulations; ie¢e, refusal to supply information, etc. 


Item Bil4. Excess assets acquired subsequent to approval--Check if ANC 
ig discontinued because the child, children and/or parents have come into 
possession of real property, cash and/or securities, in excess of that permitted 
under the ANC law. See Sec. 141-05, Types of Personal Property, for distinstion 
between personal property and incomes 





Item Hi5. Child in county hospital--Check if ANC is discontinued either 


ge rene 


(1) because the child wae admitted tS 4 sounty hospital or (2) because the child 
has been in a county hospital for more than two monthse Enter the date of ade 
mission and, for cases eligible to Federal participation, check the appropriate 
sub-item indicating the dehermination of prohshle period of hospitalization from 
the date of admission to the hospitals (Set Secs. 160-00, PROVISIONS OF THE WAIC REGARDING 
INSTITUTION INMATES, aND §54=)0, Ecagiayiiuty OuR ine HosPsTAaLezaTION.) 


Item E16. Child admitted to other public institution=-Check if ANC is 
discontinued bedause child was admitted ‘to @ publi nstitution other than a 
county hospital, such as a state hospital, detention home, or Indian Schoolo 
Enter the name of the institution in the space provided. 





(Seetion Continued on Next Page) 
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Item 7e Increased support from person outside home--Check for cases in 
which the child/children's need for assistance has decreased by reason of in-~ 
creased support from persons not living in the home, except as reported in Items 
l and 2e This item includes support from relatives who have not previously con- 
tributed, and not only support from relatives whose ability to contribute has in= 
creased, but also those who without any change in circumstances have assumed 
more responsibility for supporte Include cases in which need has decreased be-= 
cause of free care in a foster-family home. 


Item 8e Increase in other resources of person in home~-Check for cases 

.in which the child/children's need for assistance has decreased because of re- 

sources of any person in the home other than those specified in items above. 

Life tnsurance benefits (other than military insurance), the inheritance of 

* property or money, the receipt of old age and survivors insurance, the sale of 

property, and increased income from investments of real or personal property, 
are examples of resources to be included here. 


Do not include the following: 


(a) Resources if the resources were available when ANC was approved, 
and ANC would not have been granted had the resources been known to 
exist; such cases should be reported in Item 10, "No know materia! 
change in economic circumstances." 


(b) Cases in which the value of real or personal property has increased 
beyond the legal maximum, but need is not materially reduced by the 
income; such cases should be reported in Item 10, "No know material 
change in economic circumstances" 


Item Se Other material change in economic circumstances--Check for sases 
in which thechild/children’s need for assistance has decreased for reasons other 


than those specified in items abovee Examples of cases to be included here areas 
(a) Cases in which need has decreased with no increase in resourceso 


(b) Cases in which need has decreased because of marriage of dependent 
childe 


(c) Cases in which the family's need for assistance has decreased be= 
eause of support from earnings or other resources of other persons 
in the home, when such earnings or other resourceg have not in- 
creasede 


Item 10. No known material change in economic circumstances=-Check for 
cases in which there is no kmowm change in economic circumstances of cases dis= 
continued; ie@e, any non=income reasone (Wail 1560, FSSA) 
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PuBLIC ASSISTANCE PROGRAM CONTINUING SERVICES 363-12 
363-12 (Continued) 363-12 


Do not include cases in which the family's need for assistance has de- 
creased because of support from earnings or other resources of other persons in 
the home, when such earnings or resources have not increasede Report such cases 
under Item Yo eee 


Item le Father or person acting in his place--Check for cases in which 
the child/children's need for assistance has decreased because of the 
employment or increased earnings of their father or the person acting in 
his places For the purpose of this report, the person acting in the 
father's place is defined as the person who has been carrying parental 
responsibility. Such person, therefore, is not necessarily the payee. — 


Item 20 Mother or person acting in her place--Check for cases in which 
the , ehild/chi ldren' s need for assistance has decreased because of the 
amployment or increased earnings of their mother or the person acting in 
her places For the purpose of this report, the person acting in the 
mother's place is defined as the person who has been carrying parental 
responsibility. Such person, therefore, is not necessarily the payeée 


Item 3e Dependent child--Check for cases in which the child/children's 
need for assistance has decreased because of the employment or increased 
earnings of a child who has been receiving aid to dependent childrene 
Tnelude children placed in foster family homes for work or wage and 
children who enlist in the armed servicese 


Item 4e Other person in home--Check for cases in which the child/chil- 
dren's neod for assistance has decreased because of the employment or 
increased earnings of any person in the home other than those specified 
above se 








Item 5¢ Support by remarriage of parent--Check for cases in which the 
child/ehildren's need for assistance has decreased because of the remarriage of 
their parent or the person acting in the parent's place, including the marriage 
of an unmarried mothere 


Item 6 Allowance, pension, or other payment connected with militar 
service, _ received by person in home--Check for cases 98 inwhich the child/children" 8 
need Luc assistance has decreased through the receipt,by any person in the home, 
of an allowance, pension, or other payment connected with military service, which 
is given on the basis of service or disabilitye Include here allowances, death 
gratuities, military insurance, and disability benefits, not only to persons in 
the armed forces and their dependents, but also to civilian employees and their 
dependents, as provided for in veterans' legislation; pensions to widows and 
orphans of veterans of World War I; and payments under the Servicemen's Readjust= 
ment Aet of 1944 (commonly movm as the GI Bill). 


(Section Continued on Next Page) 
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CONTINUING SERVICES PUBLIC ASSISTANCE PROGRAM 


363-25 
363-25 APPROVAL BY THE BOARD OF SUPERVISORS ON SECTION VI OF THE 363-25 
NOTICE OF CHANGE 
ANC 


Record the name of county, and date of action by the county board of 
supervisorse The Notice of Change (Form CA 232) shall bear either the original 
or facsimile signature of the county clerk or deputy. A facsimile Signature 
shall be affixed either by or under the special authority of the county officer 
whose signature is thus affixed. (W&IC 9560) 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES 363-20 


363-15 RECORDING CHANGE OF SCHOOL STATUS ON SECTION JV OF 363-15 
NOTICE OF CHANGE : 
_ ANC 


A change of school status for children between 16 and 18 who are other- 
wise eligible for Federal participation shall be recorded on Section IV of the 
Notice of Change (Form CA 232) as follows: 


Record name of child,date of enrollment or date of termination, and date 
of verification by the countye This section shall be signed by the county public 
assistance worker reporting the change of school statuse 


When change of school status is the only change to be reported on the 
Notice of Change, only Section IV should be completed to show data regarding 
school status, is@e, Sections I, II, and V of Form CA 232 should be left blanke 
Section VI may be completed if there is action by the board of supervisors. 


SEE SEC. 235-20, ScHOOL ATTENDANCE AS A REQUIREMENT FOR FEDERAL PARTICIPATION. (W&IC 1560; FSSB) 


363-20 -RECORDING CHANGE OF PAYEE ON SECTION V OF NOTICE OF CHANGE 363-20 
ANC 


Section V is to be completed when reporting change of payece 


Item Ae If child/children is in home eligible for Federal participation, 
secure the signature of the eligible payee, indicating relation~ 
ship of payee to child/children and address where child/chil- 
dren will be maintained. 


The Notice of Change (Form CA 232) bearing the signature of the 
eligible payee shall be retained in the county file. The scopy 
forwarded to the SDSW need not bear the signature of the eligi- 
ble payee, provided it shows the name, relationship and address 
of the eligible payee and bears the county official's statement 
thet the signebure of the eligible payee is on file in the 
county offices 


Iten Bs If child/children is in a home ineligible for Federal partici- 
potion, secure the signature of the county official or other 
person responsible for placement of the child/childrene (WAIC. 
i560: FSSA) 
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365-99 CONTINUING SERVICES Public Assistance Program 
a 


365-99 (Continued) ‘ 365-99 


Form Bu 232 STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


NOTICE OF CHANGE 
Aid to the Blind 


Submit two copies to State Department of Social Welfare 
for discontinuances (including discontinuance of payment 
to county for hospital or infirmary care), restorations, and 
payment to county for hospital or infirmary care; one 
copy for other changes. SUBMIT ONE COPY OF ALL 
CHANGES TO COUNTY AUDITOR. 


Aid granted under (Check one): (] ANB [1] APSB 


SEC. I. Aid to the Individual Recipient 


Aid to Blind INCOME OTHER THAN AID TO BLIND NEED IN EXCESS OF MAXIMUM GRANT 
Effective Date Gat Fem at gc arg oes ST | 
‘of Change Date of Total Income Sources and Amounts of Income Total Need Nature and Amount of Each 
Change Other Than Aid Excess Need and How 
to Blind Verified 
(2) a3) (4) ) (6) (7) 





DECREASE 


INCREASE 


RESTORATION 


TRANSFER FROM: 
CIANB 10 APSB 


OR 
(APSB To ANB 





Sec. 11 and Sec. 11! must be 
DISCONTINUANCE completed for Discontinuances 


CHANGE IN NEED 
QR INCOME. No 
CHANGE IN GRANT t 








feats nipiesey—eetemncenehimenppogasiiny 


REASON FOR CHANGE—Except Discontinuance: (Give date of release from institution if restored for this reason.) 








SEC. II. Discontinuance of Aid to the Individual Recipient 


A. Date ineligibility discovered ss - Refusal after acceptance to comply with established regu- 
B. Date of last previous county investigation _ Tations “(Sperify)s0 to eee Be 2 
C. Reason for discontinuance of aid to recipient 13. Excess property 
(Check applicable reason appearing first on ee (J 14. In county hospital (medical care) more than two months, 
Dal To Deaths Dates esto h ees east ees che ts Date of admission. 
Income to recipient from: , Determination of probable hospitalization period: 
2. Earnings of recipient (2 months or less from date of admission 
3, Earnings of spouse (DJ More than 2 months from date of admission 
4. Other resources of spouse . Admitted to county en (omnes care) 
§. Contribution from parents or adult children 
6. Contributions from others . Admitted to other public institution. 
7. Income from property (Specify) - 
8. Income from other sources (Specify) -. 
Non-income reasons: 
( 9. Subsequent information disproves eligibility originally . Accepted for [] APSB [JANB [JOAS 
established (Explain below) Loss of State residence : 
1 10, Change in law or policy (Specify) . PUTANSLORKO: S05 cS ether ea tere county 
(111. Present vision exceeds standard for Bindney . Other reason (Explain fully under “Remarks’’) 
REMARKS: 





Name of Institution 


If discontinuance is due to excess income or property (Items C.2~C.8 and C.13), state total amount of income, type and value of property, 
and date excess first received or acquired, Should a refund be due, state possibility of or plan for its collection. 


(7 Check here if this information on excess income or property is not now available but will be submitted later. 








‘SEC. III. Material Change in Economic Circumstances of Cases Discontinued (Exclude Death) 


(Check applicable item appearing first on list) (1) 4. Increased support from person outside home 
(1. Employment or increased earnings of recipient (1) 5. Increase in other resources of person in home 
{J 2. Employment or increased earnings of other person in home [16. Other material change in economic circumstances 
(1 3. Allowance, pension, or other payment connected with military (Including decreased need without change in resources) 
service, received by person in home (7. No known material change in economic circumstances 
SEC. IV. Payment to County for Institutional Care (ANB only) under Welfare and Institutions Code Section 3044.1 
TYPE OF CARE BEGIN PAYMENT DISCONTINUE PAYMENT 


Check one: ‘ Elective: Gates. ti te a oe tt a 


[2] County hospital PRR haa eter Reason for discontinuance (check one): 
,F08P Amount of recipient’s grant when (Discharge 


( County infirmary ladinitted Hine” ee ee ey. (J Death i Date... aaanenneme 


SEC. V. 
Approved by the Board of Supervisors of the County Of ---o------0--conv-----s-n-eenernennenteers this. 


RESERVE FOR STATE 

















LSONER ees Oe ee peteedeees Shc katy 
Review ... aap eee ate County Clerk or Deputy 


Andit...... _..... Date. e 
Form Bx 232 (revised) —September, 1946 63673 9-86 20M SPO 
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Public Assistance Program CONTINUING SERVICES 365-99 


365-99 Forms Used in Changes of Aid 365-99 


Form Ae 232 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


NOTICE OF CHANGE 
Old Age Security 


Submit two copies to State Department of Social Welfare 
for discontinuances (including discontinuance of payment 
to county for hospital or infirmary care), restorations, and 
payment to county for hospital or infirmary care; one 
copy for other changes. SUBMIT ONE COPY OF ALL 
CHANGES TO COUNTY AUDITOR. 











SEC. I. Aid to the Individual Recipient 
NEED IN EXCESS OF MAXIMUM GRANT 


Nature and Amount of Each Excess 
‘Need and How Verified 


(7) 


INCOME OTHER THAN OAS GRANT 


Total Income 
Other Than 
OAS Grant 

(4) 


OAS Grant 
From Date 
of Change 





Effective Date 


of Change Sources and Amounts of Income Total Need 


q1) (2) (3) cs) (6) 








DECREASE 





INCREASE. 


| 
c 


RESTORATION 





DISCONTINUANCE 


CHANGE IN NEED 
OR INCOME, No 


Sec. Il and Sec. 111 must be 
completed for Discontinuances 
CHANGE IN GRANT 


REASON FOR CHANGE—Except Discontinuance: (Give date of release from institution if restored for this reason, If restored following discon- 
tinuance because of employment, state date of applicant’s signed request for restoration.) 




















SEC, II. Discontinuance of Aid to the Individual Recipient 


A. Date ineligibility discovered. 
B. Date of last previous county investigation 


(- 12. Excess property 
(13. In county hospital (medical care) more than two months, 


C. Reason for discontinuance of aid to recipient 
(Check applicable reason appearing first on list) 
1 1. Death. Date... 
Income to recipient from: 
2. Earnings of recipient 
3. Earnings of spouse 
4. Other resources of spouse 
5. Contribution from adult children 
6. Contributions from others 
7. Income from property (Specify) 
(1 8. Income from other sources (Specify 
Non-income reasons: 
(1 9. Subsequent information disproves eligibility originally 
established (Explain below) 
(1110. Change in law or policy (Specify) 
(1) 11. Refusal after acceptance to comply with established regu- 
lations (Specify) =-8 nen ta a = 
REMARKS: 


Date of admission. 
Determination of probable hospitalization per‘od: 
(2 months or less from date of admission 

© More than 2 months from date of admission 
Admitted to county infirmary (Custodial care) 

Tah aac waa ag en emcees 


Admitted to other public institution. 


Name of Institution 


Accepted for ANB or APSB 

Loss of State residence 

Wiransherted tots. osha ans EY, 
Other reason (Explain fully under “Remarks”) 


If discontinuance is due to excess income or property (Items C.2—C.8 and C.12), state total amount of income, type and value of property, 
and date excess first received or acquired. Should a refund be due, state possibility of or plans for its collection. 


(J Check here if this information on excess income or property is not now available but will be submitted later. 
SEC, III. Material Change in Economic Circumstances of Cases Discontinued (Exclude Death) 


(Check applicable item appearing first on list) 

(111. Employment or increased earnings of recipient 

(2. Employment or increased earnings of other person in home 

(213. Allowance, pension, or other payment connected with military 
service, received by person in home 


SEC. 


TYPE OF CARE BEGIN PAYMENT 


(1/4. Increased support from person outside home 

(5. Increase in other resources of person in home 

(6. Other material change in economic circumstances 
(Including decreased need without change in resources) 

(07. No known material change in economic circumstances 


IV. Payment to County for Institutional Care Under Welfare and Institutions Code Section 2160.7 


x 
DISCONTINUE PAYMENT 





Check one: 
(County hospital 
(County infirmary 


SEC. V. 


admitted $...-______. soos 


Approved by the Board of Supervisors of the County Of -------on---------0—— 


RESERVE FOR STATE 


{Sienep 32 3es Ss 


Form Ac 232 (revised) September, 1946 


Effective date 2 id 
Amount of recipient’s grant when 


Effective date. 
Reason for discontinuance (check one): 


(CO Discharge 
[Death Datesso 





Sk, PAN is CO Ont cen ttn oes cal a 


County Clerk or Deputy 


6674 9-46 150M SPO 
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Public Assistance Program CONTINUING SERVICES 365-99 








365-99 (Continued) t 365-99 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notice of Change—Aid to Needy Children Form CA 232 


Submit two copies to State Department of Social Welfare County No. 
for discontinuances, restorations, and changes of payee; one 
copy for other changes. SUBMIT ONE COPY OF ALL 
CHANGES TO COUNTY AUDITOR. Family Name. 


SEC. I. Payee From Date of Change. Re ee ees 








a (2) 3)- () @) 


NATURE OF CHANGE TOTAL AMOUNT CHILDREN’s [ELIGIBLE FEDERAL 
NAMES OF CHILDREN EFFECTIVE DATE Increase, Decrease, Restoration, AID PER MONTH GRANTED PARTICIPATION - 
OF CHANGE Change of Payee, or Discontinuance FROM DATE OF CHANGE 


WON AUAY NE 


10 
REASON FOR CHANGE: (Except Discontinuance) In reporting decrease—Give source of income 











SEC. II. Discontinuance of Aid 


A. Date ineligibility occurred B. Date of discovery C. Date ineligibility verified. 
D. Classification: [] WO O HO 00 AF OO Intec. 0 Pcl ( CIF 0 TBF 0 Asp. O Fors. 
E. Reason for discontinuance of aid 

(Check applicable reason appearing first on list) (12. Absent father returned 

Now receiving adequate care due to: (1) 13. Refusal after acceptance to comply with established regu- 
(1) 1. Earnings of father lations (specify) 
[J 2. Earnings of mother (114. Excess assets acquired subsequent to approval 
(1 3. Earnings of dependent child (-) 15. Child in county hospital. Date of admission. 
(1 4. Support by stepfather Check the following for cases eligible for Federal partici- 
(1 5. Contributions from others paoon: 


Determination of probable hospitalization period: 

C1 & Income from other sources (specify) ame annenn ne = (J Two months or less from ae of Saaieie 
Other Reasons: {] More than two months from date of admission 
( 7. Subsequent information disproves eligibility originally [1] 16. Child admitted to other public institution 

established 
[} 8. Change in law or policy (specify) Tc tyatle aie APG Name of Institution SSS 2 
( 9. Child reached eighteenth birthday [1] 17. Loss of State residence 
(1 10. Father no longer incapacitated for gainful work (1) 18. Transferred to. 


(11. Parent discharged from institution (1 19. Other reason (specify fully under “remarks”) 
REMARKS: 








SHOULD REPAYMENT OF AID BE DUE, STATE REASON, AND POSSIBILITY OF OR PLAN FOR ITS COLLECTION IN SPACE ABOVE 
SEC. III. Material change in economic circumstances of discontinued cases (exclude death) 
(Check-applicable item appearing first on list) 
Employment or increased earnings of: (1 7. Increased support from person outside home (other than 
(1 1. Father or person acting in his place that reported in Items 1 and 2) 
(D 2. Mother or person acting in her place (1) 8. Increase in other resources of person in home 
3, Dependent child [) 9. Other material change in economic circumstances (includ- 
4. Other person in home ing decreased need without change in resources) 
5. Support by remarriage of parent (10. No known material change in economic circumstances 


6. Allowance, pension, or other payment connected with 
military service, received by person in home 


SEC. IV. Complete this section for change of school status children, 16-18, otherwise eligible for Federal participation 








Date of Verification 


USvctngecty [oa ee a a 3 2 ee 


Signature of County Public Assistance Worker 
SEC. V. A. Child is in home eligible for Federal participation 
I herewith make application for Aid to Needy Children for the above named children who will be maintained by me in my home. 
E Sec app] ee ie eee as ee tere een can ee re NO Pe = 


Signature of Payee and Relationship Address Where Children Will Be Maintained 
B. Child is in home ineligible for Federal participation 


I Heresy Certiry That the signature of a new payee is contained in the county files. 


PSrGNe Does h es ae Nee eee YS oe 
Signature of County Official or Other Person Responsible for Placement of Children 


SEC. VI. Approved by the Board of Supervisors of the County of. 


RESERVE FOR STATE USaceny cca en a Se aed 


County Clerk or Deputy 


Reviewer... ecgeode toe ba tetas 
Audit Clerk... is lessee Daten 
Form Ca 232 (revised) —September, 1946 63675 9-46 30M SPO 
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569-99 STATISTICAL PROCEDURES Public Assistance Program 


SS eee 





569-99 (Continued) 569-99 


Form Bu 2387 p 
STATE OF CALIFORNIA DEPARTHENT OF SOCIAL WELFARE 
MONTHLY STATISTICAL REPORT ON AID TO NEEDY BLIND 
AND AID TO PARTIALLY SELFeSUPPORTING BLIND 
TO THE STATE DEPARTMENT OF SOCIAL WELFARE, SACRAMENTO, CALIFORNIA 
COUNTY AGENCY 


REPORT FOR THE MONTH OF » 19 


AID TO 
PARTIALLY 
SELFeSUPPORT ING 
BLIND PROGRAM 
ATION MOVEMENTS 
APPLICATIONS ACTUALLY BROUGHT FORWARD FROM LAST MONTH (ITEM IA PLUS 
OR MINUS ITEM [Ble ee sere recs e rere sesensevese 
Ae APPLICATIONS SHOWN AS PENDING BY ITEM 5 OF LAST MONTH'S REPORT « « 
Be INVENTORY ADJUSTMENT, IF ANYo ee ee eee seer e er eeee 
TOTAL APPLICATIONS RECEIVED DURING MONTH (SUM OF ITEMS 2A THROUGH 2C)o 
Ae ANB CASES APPLYING FOR APSBe ee ee eee eee ereeesenese 
Be APSB CASES APPLYING FOR ANBe we ee eee eee eeeeseeve 
Co ALL OTHER APPLICATIONS » eo pe we ee ee eee eee eee eee 
TCTAL APPLICATIONS DURING MONTH (SUM OF ITEMS 1 AND 2) we wee eee 
TOTAL APPLICATIONS DISPOSED OF DURING MONTH( SUM OF ITEMS 4a THROUGH 4p) 
Ae APPLICATIONS GRANTED (SAME AS ITEM T)e we wee eee ee eeeee 
Be APPLICATIONS DENIED) ee ee eevee eererseresens 
Co APPLICATIONS WITHDRAWN oe eee eee ee eereneene 
De APPLICATIONS DISPOSED OF FOR OTHER REASONS see eee eee 


APPLICATIONS PENDING AT END OF MONTH (ITEM 3 MINUS ITEM 4). 
MOVEMENTS 
CASES ACTUALLY BROUGHT FORWARD FROM LAST MONTM (ITEM 6A PLUS OR 


MINUS ITEM 6B) we eee ce eros sreeerecesseeseses 


Ae CASES SHOWN AS APPROVED CASE LOAD BY ITEM 10 OF LAST MONTH'S REPORT 


Ge INVENTORY ADJUSTMENT, IF ANY eo ee ee eee eee ree enees 


TOTAL CASES ADDED DURING THIS MONTH (SUM OF ITEMS 7A THROUGH 7F3 SAME 
AS ITEM 4A ABOVE), we we ee eo ere reer errs reseeees 


Ase NEW CASES @ THIS AID NEVER PREVIOUSLY RECEIVED IN CALIFORNIA » « 
Be CASES REINSTATED = THIS AID LAST DISCONTINUEO IN PRIOR FISCAL YEAR 
Ce CASES REINSTATED = THIS AID LAST DISCONTINUED IN THIS FISCAL YEARe 
De CASES TRANSFERRED FROM OTHER COUNTIES. eee eo ee ceo eesees 
Ee ANB CASES PLACED UNDER APSB PROGRAMs ee wee ees eeeoeee 
Fe APSB CASES PLACED UNDER ANB PROGRAMe we ee ee ee ee ee eee 


TOTAL CASES DURING MONTH (SUM OF ITEMS 6 AND 73 ALSO SUM OF ITEMS 8A 


AND BB)e wee eee eseerseerereeesresesereesees 
Ae NUMBER OF CASES ON APPROVED ROLLS FOR WHOM WARRANTS WERE ISSUEDs 
Be NUMBER OF CASES ON APPROVED ROLLS FOR WHOM WARRANTS WERE ISSUED 


CASES DISCONTINUED DURING MONTH (SUM OF ITEMS 9A THROUGH 9C) 


Ac TRANSFERRED TO APSB FROM ANB eg we we eee eee 
Be TRANSFERREO TO ANB FROM APSB gw wn eee ceves 
Co DISCONTINUED FOR OTHER REASONS oo wee ee oe 


CASES CONTINUED TO NEXT MONTH (ITEM 8 MINUS ITEM 9)o 


GATION URRED FOR ASSISTANCE PAYMENTS3 
TOTAL OBLIGATIONS INCURRED (SUM OF ITEMS IIA THROUGH 


Ae FEDERAL SHAREs e ee eo eee eres seeees 
Be STATE SHARE se eee oe eer esesees 


Ce COUNTY SHARE ww ee eee eee se eeesee 


De PAYMENTS AIMED FOR IN UTIONAL CARE OF FORMER ANB R 
(We & te Co Secs 3044.8) 
#20 NUMBER OF CASES. eo wee ee ee eee eseees 


#3 TOTAL AMOUNT CLAIMED FROM THE STATE FOR THIS MONTH 


NOTE Nor TO EXCEED $20 PER REGULAR CASE OR $40 
PER NON@COUNTY CASEe 


(Date) 


(Signature of Reporting Orricer) TD 


Form BL 237, REviseD AUGUST, 1945 





(Section continued on next page) 
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Public Assistance Program STATISTICAL PROCEDURES 569-99 








569-99 Forms Used in Statistical Procedures 569-99 
Form Aa 237 
StTaTe OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


MONTHLY STATISTICAL REPORT ON OLD AGE SECURITY 
TO THE STATE DEPARTMENT OF SOCIAL WELFARE, SACRAMENTO, CALIFORNIA 


COUNTY. REPORT FOR THE MONTH OF 


—$——— Eee 


zoe 








Ae APPLICATION MOVEMENTS 


fe APPLICATIONS ACTUALLY BROUGHT FORWARD FROM LAST MONTH (ITEM 1A PLUS 
OR. MINUS ITEMNIB) O15. 10a 6 000.6 0: 0% wie-0e 0.4/0.4. 6.9 o.8 


Ae APPLICATIONS SHOWN AS PENOING BY ITEM 5 OF LAST MONTH'S REPORT 
Be INVENTORY ADJUSTMENT, IF ANY (EXPLAIN ON REVERSE SICE) « 0 « 
2 APPLICATIONS RECEIVED DURING MONTH » + se ee ee eo eee eoe 
3e TOTAL APPLICATIONS DURING MONTH (SUM OF ITEMS | AND 2) ee ee ee 


4, TOTAL APPLICATIONS DISPOSED OF DURING MONTH (SUM OF ITEMS 4A 
THROUGH ND) s1e cc ee wee ee ee ie eee reece eee 


Ae APPLICATIONS GRANTED (SAME AS ITEM 7)e wo we we ee eee eee 
Be APPLICATIONS DENIED. «ew ee ee eee ose e een eeseevree 
Ce APPLICATIONS WITHDRAWN o we we we eo wee se eee wees ees 
De APPLICATIONS DISPOSED OF FOR OTHER REASONS « oe we eee oe 


5e APPLICATIONS PENDING AT END OF NONTH (ITEM 3 MINUS ITEM 4) oe ec 


Be CASE MOVEMENTS 


6. CASES ACTUALLY BROUGHT FORWARD FROM LAST MONTH (4TEM 64 PLUS OR 


MINUS ITEM 68) we ee reece reer reece es econ eee 


Ae CASES SHOWIN AS APPROVED CASE LOAD BY ITEM #0 OF LAST MONTH'S 


REPORTs © oe oo ee ee wee oe oe meee woe Oe ee © OF 
8» INVENTORY ADJUSTMENT, 1f ANY (EXPLAIN ON REVERSE SIDE) « «© © © 


Te TOTAL CASES ADDED DURING THIS MONTH (SUM OF ITEMS 7A THROUGH 70} 
ALSO SAME AS ITEM 4A ABOVE). ow we re rece ves eee seon 


Ae NEW CASES = THIS AID NEVER PREVIOUSLY RECEIVED IN CALIFORNIA « 


Be CASES REINSTATED = THIS AID LAST DISCONTINUED IN PRIOR 
FISCAL YEARe ec ee ee eo eee ere eee wee ee eo eee 


Ce CASES REINSTATED = THIS AID LAST DISCONTINUED IN THIS 


FISCAL YEARe oe we we eo eee eee ee eee eee eee e 
De CASES TRANSFERRED FROM OTHER COUNTIESe » eo ee eee see ee 


8. TOTAL CASES ON APPROVED ROLLS DURING MONTH (SUM OF ITEMS 6 AND 73 
ALSO SUM OF ITEMS 8A AND 88) we eee eee ee ere eevreeve 


Ae NUMBER FOR WHOM WARRANTS WERE ISSUED « eo ec ee ee eee eee 
Be NUMBER FOR WHOM WARRANTS WERE NOT ISSUED » ew eo we we ew we ee 
9. CASES DISCONTINUED DURING MONTHe ew oe eee ee ee eee eee 


10. CASES CONTINUED TO NEXT MONTH (ITEM 8 MINUS ITEM 9)e we ee wee 


C. OBLIGATIONS INCURRED FOR ASSISTANCE PAYMENTS? 
11. TOTAL OBLIGATIONS INCURRED (SUM OF ITEMS IIAy LIB, AND HIC)o © o « 
Ae FEDERAL SHAREs e pe eee eee ener eee ere ee ee ee 
Be STATE SHARE ee wee eee eee eee eee seer eesece 


Co COUNTY SHARE » we wee er sce ere or ee eee ee eee 


D, PAYMENTS CLAIMED FOR INSTITUTIONAL CARE OF FORMER OAS RECIPIENTSs 
(He & Te Ce SEC. 216007) 


52, NUMBER OF CASESe ew wee sw ee ee ee wore wee eee eee oe eee ees eseses 


13 TOTAL AMOUNT CLAIMED FROM THE STATE FOR THIS MONTH wee wee eee ees treo eoes 
NOTES Nort To EXCEED $25 PER REGULAR CASE OR $30 PER NON@COUNTY CASE 





SIGNATURE OF REPORTING OFFICER (TtTLe)_ 


Form AG 237, Revised Aucust, 1945 (Date) 19 
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a ee scmipepiiunpianipteniasdaaiaermmenemekeiegiint 
569-99 (Continued) 569-99 










Form GR 237 








State of CaLirorNia DEPARTMENT OF SOCIAL WELFARE 






MONTHLY STATISTICAL REPORT ON GENERAL RELIEF 
TO THE STATE DEPARTMENT OF SOCIAL WELFARE, SACRAMENTO, CALIFORNIA 








COUNTY. REPORT FOR THE MONTH OF Mute oteaty 
ASES APPROVED FOR GENERAL HOME RELIEF 


te CONTINUED FROM PRECEDING MONTH (IF DIFFERENT FROM ITER 5 OF PRECEDING 
MONTH'S REPORT EXPLAIN DIFFERENCE ON REVERSE SIDE)» oe oe ec oto ers eee 


2. TOTAL ADDED DURING MONTH (2A PLUS 28) ee eee sore ereeeressce 

Ae NEWS NEVER PREVIOUSLY RECEIVED GENERAL HOME RELIEF oe wo soe es oe 

B, RESTOREDS PREVIOUSLY RECEIVED GENERAL HOME RELIEFs oe ee cee eeus 

3. TOTAL ACTIVE DURING MONTH (# PLUS 23 ALSO 3A PLUS 38) ew elev ees cene 

Ae RECEIVED GENERAL HOME RELIEF (SAME AS ITEM 65 COLe 1) ee oe eee vee 

B, RECEIVED NO GENERAL HOME RELIEF eo ec oe eee eee eee r es econ 

4. TOTAL DISCONTINUED DURING MONTH (SUM OF 4a THROUGH iP), oe eee oe eee 

: Ae DEATH ee we ee nerve ren err ere er teseeesvesene 
YB» Fs MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES 

Be EMPLOYMENT OR INCREASED EARNINGS OF PERSON IN HOME o oo 2 oe ee ee 


Ce ALLOWANCE, PENSION OR PAYMENT CONNECTED WITH MILITARY SERVICE, 
RECEIVED BY PERSON IN HOME oe eve eee rere ere eres eee 


D. INCREASED SUPPORT FROM RELATIVES OR FRIENDS OUTSIDE HOME eo pe we oo 
£. INCREASE IN OTHER RESOURCES OF PERSON IN HOMEs «ss eee eee veces 


F. OTHER MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES (INCLUDE DECREASED 


NEEDs ETCode ee racers reecesesesessceeseees 
~ Ps NO KNOWN MATERIAL CHANGE IN ECONOMIC CIRCUMSTAN: 
Ge ORIGINALLY INELIGIOLEs ee ee ee eevee sre esse sere ees 
He CHANGE IN LAW OR AGENCY POLICY (SPECIFY POLICY ON REVERSE SIDE)+ « © © 
1, REFUSAL TO COMPLY WITH AGENCY POLICY (SPECIFY POLICY ON REVERSE SIDE)» 
Jo EXCESS PROPERTY, ce cee eer eer e eer eseeeseseorns 
Ke ADMITTED TO INSTITUTIONe wo wee cere ree eons sere sesne 
L. RECEIPT OF ANOTHER TYPE OF PUBLIC OR PRIVATE AID ee ose cervoee 
Me RECEIPT OF AID FROM ANOTHER JURIEDICTIONe ee ee ceo cee e ree 
Ne MOVED OUT OF COUNTYs we ee eee eve eer r verse ereene 


0. OTHER KNOWN REASON (IF MORE THAN 5% OF ITEM 4 TOTAL, SHOW SREAKOOWN 
BY MAJOR REASONS ON REVERSE SIDE)o oe oe oe ee eee eee sone 


P. REASON UNKNOWN OR UNREPORTED ee we ete ee eee eee eeeeee 


Se CONTINUED TO FOLLOWING MONTH (3 MINUS I), wo we vere ee eoeeveeoee 
OBLIGATIONS INCURRED FO NERAL HO r t DEA OR CASES REPORTED UND 


RectPient OTAL 


wn 
~ 





















6s TOTAL RECIPIENTS (6A PLUS 6B). 
Aa FAMILY CASEB » a eo ee oe 


pee sy eal 
Bo ONE-PERSON CASES « ow ce o De hsteM 
REPRE A 


e SUPPLEMENTATION OF AID GRANTS UNDER OTHER PUBLIC ASSISTANCE PROGRAMS 
Do NOT INCLUDE ELSEWHERE IN THIS REPORT 


OBLIGATIONS 


Te SUPPLEMENTAL AIO FROM COUNTY FUNDS TO OAS RECIPIENTS » os oe ep co ee eee 

Se SUPPLEMENTAL AID FROM COUNTY FUNDS TO ANB OR APSB RECIPIENTS » eo pe ee 
O. OTHER GENERAL RELIEF FROM COUNTY INDIGENT FUND (Do NoT iNCLUDE PERSONS OR 

OBLIGATIONS REPORTED IN PARTS Ay B AND Cy OR AID FROM SOURCES OTHER THAN 

NDIGEN p 

9e BOARDING HOME CARE OF CHILDREN (EXCLUDE ANC CASES) oe we ee oe eee eee 

10. BOARDING HOME CARE OF ADULT PERSONS (EXCLUDE OAS, ANB, OR APSB)e wee ce oe 

Ife HOSPITALIZATION coe asics eoere eres s senor cesses eses 

W2e MEDICAL AND DENTAL CAREs co hr we ecw se coe eee eee ter eeeeee 

WJo BURIALS wesc ere eee rere erreeeeeeseoseoeseseee 


the SHORT=TERM CARE, SUCH AS SINGLE MEALS, OVERNIGHT LODGINGS, ETC 


° 
° 
. 
. 
e 
. 
. 


15e TRANSPORTATION COSTS TO PLACE OF RESIDENCE oe sw ee ee eee eer eee ese 


16, OTHER (SPECIFY). weve cece vce wrereneceeecrceesecces 


PERSON REPORTING TITLE 
Form GR 237 (Reviseo June, 1946) 





(Section continued on next page) 
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569-99 (Continued) 569-99 


Form CA 237 


Stave oF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
MONTHLY STATISTICAL REPORT ON AID TO NEEDY CHILDREN 
TO THE STATE DEPARTMENT OF SOCIAL WELFARE, SACRAMENTO, CALIFORNIA 


COUNTY, COUNTY AGENCY, REPORT FOR MONTH OF. » 196 


$$$ 


Copumn tt Conumn Ith 
OARDING 
HOMES AND Fantcy Groups 


InsTiTUTIONS 


PROGRAM CHILOREN 


Ae APPLICATION MOVEMENTS 
te APPLICATIONS ACTUALLY BROUGHT FORWARD FROM LAST MONTH (ITEM 1A 
PLUS OR MINUS ITEM IB)e we woe coer reer er eee ceses 
Ae APPLICATIONS SHOWN AS PENDING BY 8TEM 5 OF LAST MONTH'S REPORTs « 
Be INVENTORY ADJUSTMENT, IF ANYe ew ee eee eer eceeeeese 
TOTAL APPLICATIONS RECEIVED DURING MONTH (SUM OF ITEMS 2A THROUGH 2¢) 
Ac CHILDREN IN FAMILY GROUPS PLACED IN BOARDING HOMES ANO INSTITUTIONS 
Be CHILDREN IN BOARDING HOMES AND INSTITUTIONS PLACED IN FAMILY GROUPS 
Ce ALL OTHER APPLICATIONS, ee eo ew ee eee eee esses eee eee 
TOTAL APPLICATIONS DURING MONTH (SUM OF ITEMS 1 AND 2)o eo pe oe eee 


TOTAL APPLICATIONS DISPOSED OF DURING MONTH (SUM OF ITEMS 4a 
THROUGH 4D) pe ee eee were ee ee ree secee 


Ae ‘APPLICATIONS GRANTED (SAME AS ITEM 7) ee oo 

Be APPLICATIONS DENIED cc ce csecnccccsve 
Ce APPLICATIONS WITHDRAWNe « oe we eee eee eee 
De APPLICATIONS DISPOSED OF FOR OTHER REASONS: » « 2 © 


5, APPLICATIONS PENDING AT END OF MONTH (ITEM 3 MINUS ITEM 
CASE MOVEMENTS 
6, CASES ACTUALLY BROUGHT FORWARD FROM LAST MONTH (ITEM 6A PLUS OR 

MINUS ITEM 6B)e we ee eee ere eens ese rer eesrssrere 


Ae (CASES SHCHN AS APPROVED CASELOAD BY ITEM 10 OF LAST MONTH'S REPORT 


Be INVENTORY ADJUSTMENT, IF ANYs eo ee wee eee eee ese seers 


TOTAL CASES ADDED DURING THIS MONTH (SUM OF ITEMS 7A THROUGH 7F3 
SAME AS ETEM 4A ABOVE)c we eee eee eer se ese resesvens 


Ae NEW CASES = THIS AID NEVER PREVIOUSLY RECEIVED IN CALIFORNIAs © « 
Be CASES REINSTATED = THIS AID LAST DISCONTINUED IN PRIOR FISCAL YEARe 
Co CASES REINSTATED = THIS AID LAST DISCONTINUED IN THIS FISCAL YEAR « 
De CASES TRANSFERRED FROM OTHER COUNTIES ee eo ee eo se eee ee 


Ee CHILDREN IN FAMILY GROUPS PLACED IN BOARDING HOMES AND INSTITUTIONS 


Fe CHILDREN IN BOARDING HOMES AND INSTITUTIONS PLACED IN FAMILY GROUPS 


TOTAL CASES DURING MONTH (SUM OF ITEMS 6 AND 73 ALSO SUM OF 


ITEMS 8A AND 8B)e weer ee seer ee eeeeeeeeeseeeere 
Ae NUMBER OF CASES ON APPROVED ROLLS FOR \HOM WARRANTS WERE ISSUED « « 


Be NUMBER OF CASES ON APPROVED ROLLS FOR WHOM WARRANTS WERE NOT 


ISSUED, ew wee eee eee eee sets ee ere eseeses 


CASES DISCONTINUED DURING MONTH e ep ee ee ee eee ee ee eee 


Ae TRANSFERRED FROM FAMILY GROUPS TO BOARDING HOMES AND INSTITUTIONS 
Be TRANSFERRED FROM BOARDING HOMES AND INSTITUTIONS TO FAMILY GROUPS XXXAXKA 


Co OTHER ec cece wre cere rere sceerersereves 


CASES CONTINUED TO NEXT MONTH CiTEM & MINUS ITEM9J) eee eee eevee 


BOARDING 
HOMES AND 
INSTITUTIONS 
Progra 
GATIONS INCURR R : 
TOTAL OBLIGATIONS INCURRED (SUM OF ITEMS ITA AND 118) 


Ae TOTAL BASIS FOR STATE PARTICIPATION 
Ue. FEDERAL SHARE we e we ee wo 
2e STATE SHARE we ee ce ew oe 
3. COUNTY SHAREs we wo oe 


TOTAL SUPPLEMENTAL COUNTY AID 
te CASHe we eee ee eens 
2e KINDe we ee twee ee 


(CSiGNATURE OF REPORTING OFFICER), 


WAS GOD re tee 


(Date)_ —————— 


Form CA. 237, REviSEO NovemBer, 1944 





(Section continued on next page) 
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569-99 (Continued) 569-99 













sia Form DPA-10 
State OF CALIFORNIA OEPARTMENT OF SOCIAL WELFARE 


MONTHLY STATISTICAL REPORT ON PUBLIS ASSISTANCE REINVESTIGAT IONS 







COUNT Yas oe ee Se a aia REPORT ROR UR TIEU MONTE OMe Seg ae ng 19) 
(NOTES "THiS MONTH REFERS TO THE MONTH COVERED BY THE REPORT.) 





Alb TO 
NEEDY 












fo OVERDUE REINVESTIGATIONS BROUGHT FORWARD 
CITEM BA PLUS OR MINUS ITEM 15)o os 0 we we ee ee eo wee eves 


A. RENNVESTIGATIONS REPORTED AS OVERDUE IN ITEM 7 OF LAST MONTH'S 
RECGR U5 oiled olin 6 Dare Seale ie Nese he gist 8 or. 3) 20 bo Bly'e) eS Fir as lee ns 







B. INVENTORY ADJUSTMENT (IF ANY) 0 o o-e ow oo 











REINVESTIGATIONS BECOMING DUE THIS MONTH » » 0 » o © © © © © © © ew 


TOTAL REINVESTIGATIONS DUE THIS MONTH. (Sum oF ITEMS 1 AND 2)... --- 














REINVESTIGATIONS CANCELLED SECAUSE OF DISCONTINUANCE (1F DUE THIS MONTH 
OR IN-A PRLOR MONTH) 0 oc ee we we eee roe ssw eee oer eres 






REINVESTIGATIONS COMPLETED THIS MONTH? 





5. OUE THIS MONTH OR IN A PRIOR MONTH. 2 5 4 os so oe oe wee 


6. OUE IN A FUTURE MONTH 6 ow 0 oe thc tt we ew ee ee 


To TOTAL REINVESTIGATIONS OVERDUE AT END OF MONTH. 
(litem 3 MINUS ITEMS 4 AND 53 ALSO SUM OF 7A AND 75). 2 ee ee we wee 












Ao REINVESTIGATIONS OVERDUE 12 MONTHS OR MORE. « » ee oe ew eh ew 



























Bo REINVESTIGATIONS OVERDUE LESS THAN 12 MONTHS BY 
WHEN DUE (SUM OF ENTRIES BY MONTHS) « wo se ee ew 








REMARKS$ JANUARY 
FEBRUARY 19__ 
MARCH i 
APRIL ae 
May (oe. 
JUNE is 
JuLy 9 
AuGuUSsT Te 


SEPTEMBER 19 
OCTOBER “19. 
NOVEMBER 19 

DECEMBER 


* ANB and APSB ComBINED. 
e# INCLUDES ALL ANC REINVESTIGATIONS. 





(SIGNATURE OF PERSON REPORTING) 
(Tite) 


(Date) 






SUBMIT TWO COPIES TO STATE DEPARTMENT OF SOCIAL WELFARE 
Form OPA 10, Revised AuGuST, 1945 
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610=30 FINAsvsAL PROCEDURES --PAYMENT OF AID PUBLIC ASSISTANCE PROGRAM 
610-30 (Continued) 610-30 


Likewise, when aid is granted pursuant to an order of the SSWB (after a 
hearing on appeal), the action of the board of supervisors by which the SSWB's 
order is executed constitutes the final action which unconditionally authorizes 
payment to be delivered to the appellant. The SSWB, when ordering aid paid on 
an appeal, in effect remands the case to the board of supervisors who alone have 
the power to direct disbursement of funds from the county treasury. 


The authorization is mandatory with respect to its execution, except 


where payment of aid is withheld or suspended because of a cloud on eligibility 
(See SEC. 561-30, SUSPENSION PROCEDURE). 


For the purposes of establishing’ the applicant's or recipient's accrued 
period of eligibility, and of computing the amount of payment due, the board of 
supervisors' authorization for payment of retroactive aid includes a determina- 
tion of such retroactive period (See Sec. 361-25, Retroactive Ato Payments By County). This 
period, however, has no bearing on the effective date of the authorization for 
paymente (W&IC 1560, 2140, 2181, 3075, 3460) 


610-40 RECIPIENT OF PAYMENT 610-40 
OAS, ANB, APSB, ANC 


Payments of aid shall be made directly to the grantee or authorized 
payee, except under certain conditions following death when the provisions of 
Secse 611-00, Payment When Grantee Dies, and 611-10, Payments When Child Dies, 
shall be followed. 


In OAS, ANB, and APSB, when a guardian is the payee, Summary of Letters 
of Guardianship (Form DPA 5) shall be on file with the SDSW. (See Sec. 626-60, Ipen- 
TIFICATION ON AtD Pay Ro.ts.) The guardian's name shall appear on the pay roll together 
with the name of the grantee. 


ANC payments shall be made to the person or institution providing care 
for the children on whose behalf the grant is made. Payments in every case 
where circumstances permit should be made to a payee eligible «nder the Social. 


Security Act. (See Sec. 628-00, Pavees EviGiBre UNoER Social Security AcTe) (WIC 1556.5, 1557, 1560, 
2140, 2183, 3075 3460; FSSB) 


610-50 IDENTIFICATION ON WARRANTS 61 0-50 
OAS, ANB, APSB, ANC 


The payee's name shall appear on the warrant and on the pay roll exactly 
as his signature appears on the application (Form Ag, Bl, CA 200, Bl 200a), on 
the Summary of Letters of Guardianship (Form DPA 5) or, in ANC, on the latest 
Notice of Change (Form CA 232). (See Sec. 202-20, THE APPLICATION Form.) 


The state number assigned to the case may appear on the face of the war- 
rant for further identification. It shall be used with the name in all corres- 


Poe reports, records, and other data regarding the warrant. (W&IC 1560, 2140, 
3075, 3460) 





PUBLIC ASSISTANCE PROGRAM FINANCIAL PROCEDURES -~PAYMENT OF AID 810230 


610-10 MODE OF PAYMENT a ge 610-10 
OAS, ANB, APSB, ANC 











All aid paid to recipients shall be by warrant of the county. 


County warrants issued in payment of aid shall be redeemable at par. 
The financial condition of the county should at all times guarantee the cashing 
of warrants without discount. If it becomes necessary at some time for the county 
to register its warrants, the SDSW shall be notified at once as to arrangements 
made with local banks for the immediate cashing of warrants at par on demand. 


Aid in kind is not subject to State and Federal participation. (WIC 1560, 
2140, 2183, 3075, 3460; Pot. Cone 4082; FSSB) 


610-20 TIME OF PAYMENT 610-20 
OAS, ANB, APSB, ANC f 


Payments of aid shall be made by county warrant monthly in advance, ex- 
cept payments of ANC for children who are living in boarding homes or institu- 
tionse Payment of ANC for such children may be made to the boarding home or 
institution either in advance or subsequent to the furnishing of care and sup- 
porte One warrant may be issued to each boarding home or ‘institution covering 
all children in the home to whom board and care is given during the month, or a 


separate warrant may be issued for each child or family groupe (See Secs. 610-40, Re- 
CIPIENT OF PAYMENT, 611-60, INITIAL PAYMENTS, AND 361-25, RETROACTIVE AID PAYMENTS BY CouNTY.) 


Payment is effected by deposit of the warrant, properly stamped and ad- 
dressed, in the United States mail, or by delivery to the recipient or payee by 
an authorized representative of the county. - : 


Advance payment means delivery of the warrant on or as near’as possible 
to the first business day of the month as compliance with State and county regu- 
lations will permit; however, the warrant should not be deposited in the mail 
for delivery prior to the first day of ‘each respective’ month. ~ 


All warrants shall be clearly marked to show the date of issuance. When 
the delivery date is other than the date of issuance shown-.on the warrant. the 
date of delivery shall be shown either on the warrant or on’ a separate record 
which shall be available for inspection by the SDSW. 


If a recipient is eligible on the first day of the month,:he is entitled 


to receive payment for the full” month, even though his status changes at some 
time during the month (See Sec. 611-00, PAYMENT WHEN GRANTEE Dies.) 





The State, Federal, and county portions of the aid shall be paid at one 
time by a single warrante (W&IC 1550, 1552, 1556.5, 1558, 1560, 2140, 2160.6, 2182, 2182015 2183, 
2143.9, 30uK, 3075, 3082, 3084, Shub, 3460% FSSB) 


. 


610-30 AUTHORIZATION FOR PAYMENT ; 610-30 
OAS, ANB, APSB, ANC 


Action of the board of supervisors granting, restoring, increasing or 
decreasing assistance constitutes the final action which unconditionally author- 
izes payment to be delivered to the specified payeess Such action authorizes 
delivery of the payment immediately, except where a future date is specified. 
With respect to continuing grants, the first day of each month (as provided by 
law) is the effective date of the continuing authorization for payment. 

(Section Continued on Next Page) 
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MAIN OFFICE 
SACRAMENTO 
616 K STREET 

(14) 


LOS ANGELES OFFICE 


WASHINGTON BUILDING 
311 SOUTH SPRING STREET 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 
(3) 


- 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


My dear Mr. Jordan: 


A “» 
Earl Warren 
Governor 


STATE OF CALIFORNIA 


or Department of Social Welfare 


CHARLES M. WOLLENBERG 
Sacramento 14 
November 25, 1946 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations made by 
the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 295 (3 Aids) 


These regwdeaideeans are filé@ in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


206:b5 
Attachments 
i. ™ Rs 
ys as a + A 
ee Oo << 
ib} s> Qns 
we Bea 
~~ Coos 
Spates I I> = 
tidix ™ ‘oo 
()= NS 2 u 
Nol ae > Sie 
Li} ox oe. eee fe 
©) a << cc 
a 2 Sees 
‘ £63 S us bs 


Very sincerely yours, 






CHARLES M. WOLLE\s 
Department of Soci 


? 


Welfare 


Director 


Certified as a Regulation (or as ‘+ 
Regulations) of oe 


frtatics State A eney) 


Signature) 


oe 
// [2 T/L 6 
(Date 





* MAIN OFF ICE : : 
SACRAMENTO ° ‘ EARL WARREN 


616 K STREET GOVERNOR 

LOS ANGELES OFFICE STATE OF CALIFORNIA 

WASHINGTON BUILDING 

311 SOUTH SPRING STREET DEPARTMENT OF SOCIAL WELFARE 

SAN FRANCISCO OFFICE 

DAVID HEWES BUILDING CHARLES M. WOLLENBERG 

995 MARKET STREET D*RECTCR 
Sacramento 


October 29, 1946 


DEPARTMENT BULLETIN NO. 295 (3 AIDS) 


TO: QOUNTY BOARDS OF SUPERVISORS 
COUNTY WELF&RS DSPARTMAaNTS 
COUNTY AUDITORS 


Subject: Computing Federal, State and 
County Shares of Repayments 
and Cancellations for Aid Paid 
After September 30, 1946, 


Amendments to Title I of the Social Security Act as vassed by Congress 
became effective October 1, 1946, as indicated in Department Bulletin 284, 


The recent amendments have not resulted in a change of the present policy 
and procedure pertaining to the investigation, determination and cause, source of 
repayment, demand for repayment, allocation to periods, classification and report- 
ing of adjustments and collections included in Financial Procedures ~ Repayments, 
Sections 670-00 through 67-99 of the Manual of Policies and Procedures, The only 
change is in the method of computation for arriving at the Federal, State, and 
County shares on repayments and cancellations, 


The present examples A through E indicated under Section 672-50 of the 
Manual of Policies and Procedures remain unchanged and anply to the distribution of 
adjustments for aid paid through September 30, 1946, whercas the attached exemples 
F through H will be used for adjustments of aid paid subsequent to September 30, 
1946, and illustrate the distribution under the new Federal law, 


Example B is an insertion to Section 673-25 of the Manual of Policies 
and Procedures and governs the distribution of collections applied to a period 
subsequent to September 30, 1946, 


The following eddition is made to Manual “Seettsn 628-05, Revorting of 
Cancelled Aid Warrants: 


"In OAS and ANB separate Forms Ag and Bl 804 shall be prepared for 
cancelled warrants covering months before ond after October 1, 1946, 
due to the change in Federal participation cn that datc, so that the 
proper amounts of Fadevel and State shares may be computed on a 
total basis for each group of warrants." 


No other chanze is contemplated in the procedure for reporting cancelled 
warrants, except that tae distribution of Federal, State, and County shares cover- 
ing warrants for October, 1946, and subsequent months, will be the same as those 
announced in the Department Bulletin 284 covering aid claius. 


Very sincerely yours, 
b Sitie- a. 
> ; akcbem 
On W pe BG 


CHARLES M, WOLLFNBERG, Director 
Attachmentea Devartment of Social Welfare 


672=50 
Example F 


An OAS recipient received a $55.00 grant in October 1946, It was 
discovered in December 1946, too late to adjust the grant within the current 
adjustment period, that the recipient received income in October which he 
failed to report, and that a $20.00 overpayment occurred in that month. (See 
Section 670~85, Overpayments caused by Income) Repayment of the $20,00 over~ 
payment was made by the recipient. The distribution of the repayment is as 
follows: 


Total Federal State County 


Actual grant for October, 1946 $55.00 $25.00 $25.00 $5.00 
Correct grant for October, 1946 00 20.00 32. 2.50 
Distribution of Adjustment 20.00 5.00 12.50 2250 


istribution Ratio 100% ane 62.50%  12,50% 


67 2=50 


Example G 


Aid to Needy Blind of $60.00 was paid to a recipient for the month 
of October 1946, It was later discovered that the recipient received undis~ 
closed income in October which resulted in an overpayment of $25.00 in that 
month, (See Section 670-85, Overpayments caused by Income) Since the recix 
pient did not report receipt of the contribution in time for an adjustment 
in the grant of aid during the current adjustment period, (See Section 151-00, 
Definition of Income, and 361-10, Decrease in Grant), he made a repayment of 
$25.00 to adjust for the overpayment. 


The distribution of the repayment is as follows: 


Total Federal State County 


Actual grant for October, 1946 $60.00 $25.00 $17.50 $17.50 
Corrected grant for October, 1946 300: Bee 050 250 
Distribution of Adjustment 25,00 $ 5,00 10,00 10,00 


Distribution Rates 100% 20% Los Loe 


State of California Department of Social Welfare 


Check Type 


Collection | | 


Adjustment | x | 





NOTICE OF REPAYMENT 
AID TO BLIND 


(See Seetion 672+50 Example G) Countyee cece cee Ee eae, 


Deas yd OLA RE TH oe dh auveds 
Cook, James 


AMG a strc eres cratering bevee Foo oie bled 
To STATH DEPARTMENT OF SOCIAL WELFARE Stat 146 
616 X Street Ore Wi pre O10 674s 00 0 Od 0.6 6b O08 oe oe eee 


Sacramento, California County No,... <a SO aM 


Date repayment received by Collection orticer... 7/2, .,,,19, UT 


Date repayment deposited with County Treasurer,.“/11,..,.19.4 T 


Period(s) for which aid collected was fit aa 


Total amount of aria cca ae Nh em a oe 


Net amount to be refunded to United States Meal ae ce 


Net amount to be refunded to State of Caeser us oh 


Net amount to be refunded to Opti Chieu ae le ue 
Source of and reasons for repayment (give full explanation) 


Undisclosed income received in October 1946 resulted in a $25.00 overpayment for 
the month, 


Total Federal State County 


Actual grant for 10/46 $60.00 $25.00 $17.50 $17.50 
Corrected grant for 10/46 00 20.00 50 250 
Distribution of Adjustment 25,00 5.00 10.00 10.00 
Ratio of participation 100% 20% 4o% Lot 


& Me 
Deduction to be made from Blind Claim for month UE ici Rocce stkadavaes euihOonl 


(Signature of 
Collection OTTO Hs kh eek hind 0aNS ad cd db eden dee Pes Denes 


County—To be used for one case only 


SEND ONE COPY TO STATE DEPARTMENT OF SOCIAL WELFARE AT SACRAMENTO 


FORM BL 809 (FORMERLY BL 47-DFA) June, 1942 


ForM..Bt £03. CREVISED)-—DECEMBER, [941 


(FoRMERLY Bt 42~DFA) REPORT OF ADJUSTMENTS 
STATE OF CALIFORNIA XXXXXXX Supmit THREE CoPLES TO 
DEPARTMENT OF SOCIAL WELFARE FROM, COUNTY State DEPARTMENT OF SOCIAL WELFARE 
ADJUSTMENT SCHEDULE TO ACCOMPANY SACRAMENTO, CALI FORNJA 
MONTHLY BLIND CLAIM FOR AID TO NEEDY BLIND PERSONS 

TO ACCOMPANY APRIL ighT__, MONTHLY BLIND CLAIMS 






















(1) (2) 


(6) 
NAME | STATE NUMBER 


EXCESS 


~6) 
TOTAL AMOUNT 
OF ADJUSTHENT 


' 





(3) (4) 
PERIOD COVERED REASON FOR ADJUSTMENT 


BY ADJUSTMENT 


W/1/5 ~6/30/45 
















Responsible Relative 25.00 
Contribution 


Brown, Ndward 









Snith, John 100 10/1/45-10/31/45 





Excess Personal ~ 60.00 
Property 







| 





October 196 Responsible Relative 25,00 


Contribution 


Cook, James 146 









110.00 


For Bt 47-DFA SHOULD BE SUBMITTED FOR EACH REPAYMENT UPON ITS RECEIPT BY THE COUNTY AND PRIOR TO ITS BEING REPORTED ON THYS SCHEDULE, 






nn i te een en 





(9) 
Do Not WRITE 
IN THES COLUMN 





(See Sec. 672+ 
50, Distribu- 
tion of Adjust- 
ments, Example 
3) 


(See Sec. 672+ 
50, Distribu- 
tion of Adjust- 
ments, 

Example C) 


(See Sec. 672= 
50, Distribution 
of Adjustments, 
Example G) 





Se ET LOI a DCE AE enn an Te ig Te ron tas ain liegt aceon ipl ie anes sacs tactics cee 


672450 
Example H 


ANG of $140,00 was paid for three children living with 
their mother, Later it was discovered that the family had received 
income in October, 1946, which resulted in an $88,00 overpayment in 
that month. The county requested repqyment of $88,00. (See Section 
670~85, Overpayments Caused by Income.) Of the total repayment of 
$88.00, $41.00 represents county supplemental aid and may be applied 
first to county funds, The balance of $47.00 represents the basis of 
adjustment for purposes of distribution. 


The distribution ration is determined as follows: 
Total Federal State County 


Actual grant for October, 1946 $99.00 $31.50 $45.00 $22.50 
(3 eligible children) 


Correct grant for October, 1946 ps0 30450 Lte33 Tal] 
Distribution of Adjustment 7.00 1.00 30,67 15235 


Distribution Ratio 100% | 2.13% 65.25 32.62% 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


NOTICE OF REPAYMENT 
AID TO NEEDY CHILDREN Check 


Type 


Collection 


Adjustment | * | 
(See Seetion 672-50 Example H) socoerect 


COUNTY eer ccvcsececnscrvevevesceeseoceporces 
Tos STATE DHPARTMENT OF SOCIAL WELFARE 
616 K Street 
Sacramento, California 


iti a 
Namesssececeeenoes Me 5 sahd éuebe 


State NOPE DRS KENDRA REED SR ORO SOR OCs HED 


County a i cr 


Date repayment reeeived by Collection Pre deeeviiny A Mccain s vs 19.41 

Date repayment deposited with County Cecngtibeieeest eo taaceadoas 19.41 

Period(s) for which aid collected was siiliniin Ooer RENN E isciivees so nauwaneboeens 

iaedh-anpedaal: 08 MMMM Minn Ss pe salve caesinsdiccduie vena RPaMNeasskbbecisvvae ceuntnbawnue 
Net amount to be refunded to United States Covernbeniten ARTs wicubeieenecwesesiarcnve 

Hot amount to be refunded to State of Californinsscsessdohtlsoveenensesedecosecresees 

Net amount to be refunded to County. secccccecccecceveserose ai aia eth i binant 

Source of and reasons for repayment: (give full explanation) 

Income received in the month of October, 1946. 


Of total repayment of $88.00, $41.00 represents county supplemental aid, The 
difference of $47.00 distributed as follows: 


Total Federal State 
Actual grant 3 eligible children $99700 $31.50 ar 00 oa a 
Corrected grant for October, 1946 p2.00 30 «50 14 “bs LoL] 
Distribution of Adjustment 7.00 1.00 30.67 15.33 


Distribution Ratio 100% 2.13% 65.25% 32.62% 


J yy 
Deduction to be made from Children's Aid Claim for month bing oon eRe ts vaweyed ugh 


Signature of 
Collection Officer) eer rrersesereerereverercesvceseressone 
(County—To be used for one case only) 


SEND ONE COPY TO STATE DEPARTMENT OF SOCIAL WELFARE AT SACRAMENTO 


Form CA 808, Revise Decemeer, 1944 
( FORMERLY ch 53-DFA ) 


STATE OF CALIFORNIA 
REPORT OF ADJUSTMENTS SuBMiT Two Copges To 
STATE DEPARTMENT OF SOCSAL NELFARE 


FROM XXXXXXXXXX COUNTY SACRAMENTO Ih, CALtFroRNgA 
ais EONAR NMR eT 
FOR AID TO NEEDY CHILDREN 


TO ACCOMPANY JANUARY ig47_, MONTHLY CHILDREN'S AID CLAIM 
a (6 Sn naan necnrnseecnsmeeerrnnmne eee SS GSSSUSSINGSENUNSGSGGN Soancensaeres me ee ae ee ee Se acres ny ae ee ee a a ae . 
by (6) me (8) | (9) | (10) 

























7) (2) G) (i) ( 
NAME OF PAYEE | NAMES OF CHILDREN | STATE NUMBER PERIOD COVERED REASON FOR TOTAL AMOUNT { 
FaMPeLy GSVEN FaMiLy GEVEN BY ADJUSTMENT ADJUSTMENT | OF ADJUSTMENT | FEDERAL STATE COUNTY Do NOF WRETE JN 
(SEE NOTE BELOW) Tus COLUMN 
Reown, Mary Brown, Jane 123 1/1/45-3/31/45 | Excess 157.50 9.00 99,00 49.50 (See Sec. 672-50 
Robert Incone Distribution of 
Clifford Adjustments, 
Example D) 
Davis, Alice Johnson, Ruth 218 October 1946 Excess 47,00 1.00 30.67 15.33 (See See, 672.50 
Richard | Income Distribution of 
Elizabeth Adjustnents, 
t Exariple H) 
204.50 10.00 129.67 64,83 
ca ee + Score renee 
(Form CA 808 SHOULD BE SUBMITTED FOR EACH REPAYMENT UPON ITS RECEIPT BY THE County AND PRIOR TO }TS BEING REPORTED ON THIS SCHEDULE.) 


Form CA 803 (REM}SED)—-NovEMBER, 19h 


673-25 


Example B 


OAS of $45.00 a month was paid to a recipient from October 1, 1946, to 
November 30, 1946 and $40,00 for the month of December, 1946. ‘The total amount 
of aid paid was $130.00. Of this amount the Federal Government paid $72.50, 
or 55.77% the State paid $47.91, or 36,85%; and the County paid $9.59, or 7.38%, 


A voluntary repayment of $115.00 is made by the recipient. Since the 
period covered by the repayment was not specified, the collection was allocated 
to the entire period during which aid was paid and distributed as follows3 


Total Federal State County 


Aid paid 10/1/46 « a $90,00 $50.00 $33.33 $6.67 
Aid paid December, 1946 0,00 2250 14.58 2092 
Total aid paid $130.00 $72.50 $47.91 $9.59 
Distribution Ratio 100% 55011? 36.85% 7.38% 


Distribution of Collection $115.00 $64.13 d4e.3g $8,h9 


Certified as a Regulation (or as 
Regulatio of 





S 
aes a 
(Titie) 


PA AL suhle 


ate 
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, Earl Warren 
MAIN OFFICE Gouda 
SACRAMENTO 
616 K STREET 
a STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


' 
SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 


(3) Sacramento 14 
November 26, 1946 


CHARLES M. WOLLENBERG 


DIRECTOR 


ee 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


SACK 
Department of Social Weltare 


SOCIAL WELFARE BOARD 


i | [orca BEN KOENIG, CHAIRMAN 
ry ro {3 iL f . ,1680 NORTH VINE STREET 
2 Ne [Y VE { ‘) LOS ANGELES 
DA M4 EN T -M S. BERNICE H. CHIPMAN 
mikes 0, LAL jfico UNION STREET 


SAN FRANCISCO 
JOHN C. CUNEO 


"a6 NOV 27 PM 9 i 922 J STREET 


MODESTO 
RALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 


REV. THOMAS H. MARKHAM 


SECR E AR v QR DA fp? NATIVE SONS' BUILDING 


Y OF SACRAMENTO 
STA T £s0HN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


ie 


IN REPLY PLEASE REFER 
TO: 


My dear Mr. Jordan: 


Attached are three copies of the following regulations made 
by the State Department of Social Welfare. 


BOARDING HOME MANUAL LETTER NO. 2 
These are emergency regulations effective immediately. 


These regulations are filed in accordance with Section E352 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


BAC bn ipeee 


CHARLES M. WOLLENBERG, Director 


Department of Social Welfare = 


206:b5 
Attachments 


MAIN OFFICE 
SACRAMENTO 
6416 K STREET 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
341 SouTH SPRING STREET 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 


164 


EARL WARREN 
SOVERNOR 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARS 


CHARLES M. WOLLENBERG 
DIRECTOR 


November 27, 1946 


BOARDING HOME MANUAL LETTER NO. 2 


Attached is Revision 1 for your Manual Boarding 


Homes for Aged and Children adding Section V-326, Conformity 
with Local Ordinances. 


At the end of the page containing Section IX-350, 


Forms to be Used in Filing Claims, please cross out "(Section 
Continued on Next Page)", 


FILED 


in the office of the Secretary of State 
of the State of California 


NOV 27 1946 
FRANK MAOKDAN, Secretary of State 
By__ (/ They a R tas wo". 


Assistant Secretary of State 
C 


Certified as: egulation (or as 
Regulations) ou: the 





LG A 
rte 
1 Ba] 2. L 
Date 





CASE PROCESSING V=325 
V=325 CLEARANCE WITH LOCAL HEALTH AUTHORITY = SUMMER PROGRAMS V=325 


_ Inspection should be secured wherever possible by the local health de=- 
partment of milk supply, refuse and sewage disposal, water analysis of swimming 
pools, general sanitation of premises, food preparation and storage in boarding 
homes with expanded summer programs. The guidance of the health department shall 
likewise be followed with regard to the adequacy of toilet and bathing facilities. 


V-326 CONFORMITY WITH LOCAL ORDINANCES V-326 


The accredited licensing agency, and the SDSW for the accredited in- 
spection agency, shall issue licenses on the basis of conformity to the standards 
issued by the SDSW which do not require conformity to local ordinances. The re- 
sponsibility of operators or foster mothers to conform to local ordinances when 
such ordinances exist shall be called to their attention. Enforcement of local 
ordinances rests with local authorities and no responsibility to enforce such 
local ordinances shall be assumed by the SDSW or the accredited agency. 


The foregoing does not preclude the determination of fire safety and 
sanitary conditions (see Secse V-310, V=-320, V+325) as standards issued by the 
SDSW require fire safety and sanitary conditions (see Secse III-400, IV=-370) 


V=330 HOME VISIT = NEW APPLICATION V=330 


The home visit and interviews with members of the family shall be 
completed. 


In the case of children's boarding homes, it is advisable to interview 
all members of the household, especially both foster parents and the adult and 
adolescent children, to determine their attitude toward boarding children, and 
to evaluate family relationships. It is desirable that the applicants’ minor 
children be seen in order to evaluate the relationship between parents and own 
children and the social and emotional adjustment of the children. 


ee ee Ss eo) 
SDSW=-CALIFORNIA=BOARDING HOME MANUAL REVISION 1 Revised November 22, 1946 


CASE PROCESSING V=340 


V=340 INFORMATION AND INSTRUCTION TO APPLICANT - NEW APPLICATION V=340 


; Either at the time of the home visit or later when the license is 
issued, the standards shall be reviewed with the foster mother or operator. The 
requirements of a register shall be made clear, and forms for the register may be 
given to the foster mother or operator. 


The purpose and use of a written consent for medical care shall also be 
discussede It must be clear to the foster mother or operator that there shall be 
strict adherence to the terms of the license in respect to numbers, ages, and sex 
of children under cares 


V=350 PHYSICAL EXAMINATIONS - NEW APPLICATION = BHC V=350 


Physical examinations and reports on each member of the family are 
desirable, although not mandatory. See Sec. IV-190, Physical and Mental Health 
of Foster Family. 


V-360 INCOME = NEW APPLICATION V=360 


Income need not be routinely verified. See Sece IV-220 for discussion 
of income for boarding homes for children, and Sece III=-870 for boarding homes 
for agede 


V=370 REPORT OF SOCIAL STUDY OF HOME = NEW APPLICATIONS V=370 
The evaluation of the home shall be recorded. 


The evaluation of the home and recommendations for licensing action may 
be recorded on the social study forms provided (BHA 21 and BHC 21). However, an 
adequate narrative covering the necessary points may be used instead. (Inspection 
agencies shall make this report in duplicate.) 


SDSW=CALIFORNIA=BOARDING HOME MANUAL Issued August 23, 1946 


eee 


a 


Certified as a Reg tion (or as 
Regulations) of the 





(Signature 


(Titte) 


{2:/ Be 
(Date) 


Earl Warren 
MAIN OFFICE : 


Gnkuse SOCIAL WELFARE BOARD _ a 
SACRAMENTO <= Birt 
616 K STREET BEN KOENIG, CHAIRMAN 
or STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


1680 NORTH VINE STREET 
WASHINGTON BUILDING 


LOS ANGELES 
311 SOUTH SPRING STREET 


res Department of Social Welfare wn. eo uwon soarer 


1100 UNION STREET 
SAN FRANCISCO 
SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 


JOHN C. CUNEO 
CHARLES M. WOLLENBERG 922 J STREET 
995 MARKET STREET DIRECTOR moo 
3) GERALD C. KEPPLE 
F Sacramento ee 135 NORTH BRIGHT AVENUE 
WHITTIER 
Pr December 23 ? 1946 REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
Hon. Frank M. Jordan skate aaa 
Secretary of State 1170 SEVENTH AVENUE € 
SAN DIEGO > 
Room 109 > State Capitol MRS. JESSIE S. WILLIAMSON™ 
Sacramento, California 2816 OAK KNOLL TERRACE 
BERKELEY y 
ie : 
IN REPLY PLEASE REFER 
TO: e 
Fae 
ee! 
My dear Mr. Jordan: 
Attached are three copies of the following regulations made by 
the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 289-A (WS) 
DEPARTMENT BULLETIN NO. 294-A (WS) 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


CHARLES Mi. WOLLENBERG, Pirector 


Department of Social Welfare 


206:b5 
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; WETS 7/53, 7s. PUL 
MAIN OFFICE * EARL WARREN 2 


SACRAMENTO GOVERNOR 420, 720.57 
616 K STREET 
STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET . DEPARTMENT OF SOCIAL WELFARE 
SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG 
Davio HEWES BUILDING DIRECTOR 


Market STREET 
795 Sacramento 


November 21, 1946 


DEPARTMENT BULLETIN NO. 289-A (WS) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject; Civilian War Assistance 
Reimbursement for Medical Care 
Through U.S. Public Health Service 
Secured by Repatriates and Evacuees 


Department Bulletin No. 289 (WS) outlines the procedures to be 
followed in order that repatriates or evacuees may secure reimbursement for 
medical and dental care. _ 


The U.S, Public Health Service has requested that in addition to 
those points enumerated in Bulletin 289, it is necessary for the repatriate 
or evacuee to submit with other documents a statement showing why private 
hospitalization was obtained, Therefore, in the future, when advising re- 
patriates or evacuees on this subject, please instruct them that all requests 
for reimbursement must be accompanied by this statement, From an analysis of 
the requests received thus far, the primary reason seems to be that they were 
unaware that the service was available. This seems to be accounted for by 
the fact that many repatriates left the docks with friends or relatives and 
did not come in contact with welfare agencies, 


Very sincerely yours, 


CHARLES M, WOLLENBERG, Director 
Department of Social Welfare 


MAIN OFFICE 
SACRAMENTO 
616 K Street 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SourH Spring STREET 


SAN FRANCISCO OFFICE 
Davip HEWES BULLOING 
995 Market STREET 


hd /@ VES ILE NESDIS 
EARL WARREN 7 a 
GOVERNOR / 20, f Ad. S 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


CHARLES Me WOLLENBERG 
DIRECTOR 


Sacramento 
December 3, 1946 


DEPARTMENT BULLETIN NO. 294-A (WS) 


TOs; COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


COUNTY AUDITORS 


Subject; Medical Care Under the Civilian 
War Assistance Program 


The following information received from the U.S. Public Health 
Service supersedes instructions issued in Department Bulletin No. 294 (WS) 
under Item V, Paragraphs 3 and 4 on Page 5, 


The U.S. Public Health Service will pay for care rendered up to 
October 1, 1946, on those cases in which care was authorized and actually 
started prior to August 16. Payment for care through Civilian War Assistance 
funds shall be made by the counties on those cases already referred in which 
there are outstanding bills for care during this overlapping period, 


Payment for care started August 16 or thereafter will be met 
through Civilian War Assistance funds when eligibility is established in 
accordance with the provisions of Department Bulletin No. 294 (WS). AJL 
care rendered after October 1 will be met through Civilian War Assistance 


funds, 


Very sincerely yours, 


Orn, . Wiel tno a 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


vertiried aS a@ Kegulation (or as 
Regulations) of thé 





MAIN OFFICE 
SACRAMENTO 
16 K Street 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SoutH Spring Stree 


SAN FRANCISCO OFFICE 
DAV}D HEWES BUILDING 
995 MARKET STREET 


EARL WARREN 
GOVERNOR 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


CHARLES MH. WOLLENBERG 
DPRECTOR 


Sacramento 


November 29, 1946 


1233 


MANUAL LETTER NO, 98 


The attached mamial revisions are to be entered in 
your copy of the Manual of Policies and Procedures and the 
revision numbers cancelled on the separators for the revised 
chapters, Revision numbers by chapters are as follows: 


Residence Revision 56 
Income Revision 50 
Relatives Revision 32 


These revisions were approved by the Social Welfare 
Board on November 22, 1946, 


The addition to Sec, 122410, ANC Determination of 
County Residence, points out how the residence of a child is 
governed upon the death of the mother where the mother's 
residence had determined the residence of the child, 


Sec, 171~20,Responsibility of Parents for Children, 
as now revised, states that a mother who has sole custody of 
a child and whose relinquishment for adoption of the child 
has been filed with the State Department of Social Welfare 
is relieved of financial responsibility for the child, 


Fe eB as SF ee 
122-05 RESIDENCE PUBLIC ASSISTANCE PROGRAM 


122-05 COUNTY RESIDENCE 122-05 
OAS, ANB, APSB, ANC 


Assistance may be paid to a person, otherwise eligible, who has State 
residence under provisions of the respective category of aid provided that he 
resides in county in which application is made and has so resided continuously 
for at least one year (six months for ANB or APSB applicants who became blind 
while a resident of this State) immediately preceding date of application. 


Any person otherwise eligible who qualifies under State residence re- 
quirements and who does not have county residence of one year (six months for 
ANB applicant who became blind while a resident of this State) may file applica- 
tion, or have application filed on his behalf, in county in which he resides. 
Aid, if granted, shall be reimbursed in full by State until required period of 
county residence. has been completed. (See avso Sec. 122-15, Non-County Resipence.) (WAIC 
1526, 1527, 1560, 2140, 2160, 2200, 3040, 3041, Z0h2, 3042010, 3075, 3090, 3430, 3431, 3432, 3433, 3450, 
3460) 


122-10 ANC DETERMINATION OF COUNTY OF RESIDENCE {22-10 
ANC 


Residence of a child follows county residence of the parent who has cus- 
tody» Residence of parent is determined by his union of act and intent. In or- 
der to determine county residence of children under ANC law, the following rules 
shall govern and shall be operative in consecutive order; ieee, subdivision a 
must be applied first and if that is not applicable, subdivision b must be ap- 
plied; if that is not applicable then c must be applied, etce: 


as Residence of father determines that of child during lifetime of fa- 
ther unless father has abandoned child, has been legally deprived of 
its custody, or is in fact living separate and apart from mother of 
child. In the latter case, residence of child is determined by 
residence of parent who has his custodye "Legally deprived of its 
custody" is held to mean deprived of custody (1) because of the ap- 
pointment of a legal guardian;(2) by reason of a court order declar- 
ing the child free from the parents' care and custody under Sece 775 
et seq. of the W&IC or (3) by court order ina divorce action. A 


parent of a child who is made a ward of the Juvenile 8ourt under 
Sece 700 of the W&IC is not deprived of custody by reason of such 
commitment. 


If the mother's residence has been controlling the residence of the 
child under the provisions of the above paragraph, upon the death of 
the mother the county residence of the father begins to govern un- 
less he has abandoned the child or has been legally deprived of its 
custody under Sece 775 of the W&IC. 


be If child's residence is not determined under subdivision a, then 
residence of mother determines that of child during lifetime of mo- 
ther, unless mother has abandoned child or has been legally deprived 
of its custodye (See subdivision a for definition of "legally de- 
prived of custody.") Residence of husband shall not be deemed resi- 
dence of wife when they are living separate and apart and in such 


(Section Continued on Next Page) 


SDSW-CALIFORNIA-MANUAL REVISION 56 kevisca Nothin a2; Jak 





PUBLIC ASSISTANCE PROGRAM RESIDENCE 122=00 


121-77 (Continued) 121-77 


ExaMpce B83 CHILD BORN IN OHIO. ON AUGUST 6, 1939, FAMILY ENTERS CALIFORNIA TO VISIT RELATIVES. 
PARENTS RETURN TO OHIO BUT LEAVE CHILD FOR EXTENDED VISIT WITH RELATIVES. FATHER DIES, MO= 
re REMAINS IN OHIO. ANC RESIDENCE REQUIREMENTS WOULD NOT BE FULFILLED BEFORE AUGUST 6, 
1940. 


ExampLe C$ CHILD BORN IN IOWA. PARENTS DIVORCED IN lows, OcToBEeR, 1938. MOTHER ESTABLISHED 
CALSFORNIA RESIDENCE ON May 8, 1939, AND HAS RESIDED HERE SINCE THAT DATE. FATHER AND CHILD 
REMAIN IN 1OWA. FATHER DIES IN lowA, JuLy, 1940. CHILD JOINS MOTHER IN CALIFORNIA. CHILD 
ELIG#SLE TO ANC IN SO FAR AS RESIDENCE 1S CONCERNED. 


Exampce D: CHILD BORN IN OHIO. PARENTS ESTABLISHED CALIFORNIA RESIDENCE ON APRIL 95 1939, BUT 
CHILD REMAINED IN OHIO. FATHER DIED JUNE 23, 1940, MOTHER CONTINUES TO RESIDE IN CALIFORNIA. 
CHi.D COMES TO CALIFORNIA TO JOIN MOTHER JULY 6, I940,ELIGiBLE TO ANC §N SO FAR AS RESIDENCE 
1S CONCERNED. 


ExamPLe E€: CHILD BORN IN NEVADA IN 1935. FAMILY ESTABLISHED CALIFORNIA RESIDENCE IN NOVEMBER 
19365 AND REMAINED HERE UNTIL JANUARY, 1940, WHEN THEY RETURNED TO NEVADA INTENDING TO LIVE 
PERMANENTLY ON COUSIN'S RANCH. QUARRELED WITH COUSIN AND RETURNED TO CaLiForRNia, Marcu 3, 
1940. FATHER SENT TO STATE PRISON APRIL 16, 1940. ANC RESIDENCE REQUIREMENTS NOT FULFILLED 
UNTIL ON OR AFTER MaRCcH 3, 194. 


121-95 EFFECT OF ABSENCE FROM UNITED STATES 121=95 
OAS, ANB, APSB, ANC 


The tests of intent of residence discussed in the foregoing sextions are 


epplied if an applicant has been absent from United States. (See Sec. 125-50, Loss oF 
S¥ate RESIDENCE WHILE IN RecesPT OF Ald) (W&IC 1560, 2140, 3075, 3460) 


122-00 COUNTY RES IDENCE--GENERAL 122-00 
OAS, ANB, APSB, ANC 


A period of county residence prior to date of application is not a re= 
quirement for eligibility to OAS, ANB, ANC, or APSB. However, length of resi-= 
dence in the county of application determines which governmental wits partici- 
pate in payment of aid. The State reimburses in full the amount of aid paid by 
the county to an eligible recipient until the required period of county resi- 
dence has been completed. 


In OAS, financial participation by county is required when recipient has 
completed one year of residence therein. In ANB or APSB, six months’ county 
residence is sufficient if the recipient became blind while a resident of Cali- 
fornia; otherwise, the period is one year. In ANC, county financial participa~ 
tion is not required until a child has resided in the county for one year, 9x- 
cept in the case of foundlings. 


The legislature has set forth that applicants for or recipients of aid 
shall heve the same freedom of movement and choice of residence accorded other 
residents of California. The county should inform applicants for or recipients 
of aid that such freedom of movement within the State entails administrative 
action, and therefore they should notify county of changes in residence in order 
to insure continued payment if in need. (WIC 1526, 1527, 1560, 210, 2160, 2200, 3040,30h1, 

3042, 3042.19, 3075, 3090, S430, ZU3s, 3432, 3432.1, 34332 3450, 3460) 
a NE I a cee dlr igi 
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' 152-20 INCOME PUBLIC ASSISTANCE PROGRAM _ 
152-20 INCOME FROM PERSONAL PROPERTY aa “452-20 


OAS, ANB, APSB, ANC 


Returns in the form of interest on money, bank or building and loan 
accounts, bonds, dividends upon stock, or other returns from personal property 
represent incomes (See Sec. 150-50, Types of Casuat Income.) ae 


Cash received as beneficiary of an insurance policy other than an insur= 
ance policy of the spouse and cash received on a periodic basis from an insurance 
policy owned by recipient (whether life, disability, compensation, or retirement 
insurance), represents incomes 


In OAS, ANB and APSB, income derived from personal community: property 
Sere shared equally with the eligible or ineligible spouses (Wall 1560, 2iho, 
30755 3460) 
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152-10 (Continued) 152-10 


When the home is a part of business property such as chicken, dairy, or 
other ranching enterprise, and the assessed value of improvements (or buildings) 
in part belongs to the enterprise and in part to the dwelling, the portion of 
the assessed value of improvements to be considered as belonging to the home is 
left to the judgment of local authorities, unless allocation of assessed value 
of the dwelling can be secured from the assessor's recordse Value of occupancy 
shall be computed on assessed value as with other homes. 

ExamMpLe HS. HOME 1S ON A DAIRY RANCH. ASSESSED VALUE RE $1000, Imp. $2000, Tota $3000. Ime 

PROVEMENTS CONSIST OF SMALL THREE=ROOM DWELLING AND LARGE, MODERN BARNy DAIRY, ETCo> ON 50 
ACRES. IT 1S DETERMINED BY LOCAL AUTHORITIES THAT THE DWELLING REPRESENTS ONLY 1/4 OF THE 


VALUE OF ALL IMPROVEMENTS. THE ASSESSED VALUE OF THE DWELLING SHALL BE $500 4 $20 (1 AcRE 
OF LAND OR $000 = $20) or $520. 
50 


If the home is part of an urban business property such as store building 
with apartment above, the assessed value of the portion used as the home shall 
be determined as abovee 


Homes on land owned ay another may be assessed as personal property to 
the owner of the dwellinge Determine the value of occupancy in the same manner 
as for real propérty. Such homes may include cabins on Federal lands such as 


national forests, Indian reservations or allotments, land owned by a corporation 
or private land ovmed by another; etc. 


If the dwelling is not assessed, the value of occupancy shall be based 
upon the appraised value in accord with the following table. 


Value of Occupancy as Determined by Appraised Value 


Appraised Value Value of Occupancy 
$500 Or Vesse 4: elece s- 6)% 6-0. 6-6 6 ee) § a8 6 S016: «6 0 $3 «00 
501 = 799 eeoeoeeeee#eoereeee#esvceee#ee#ee#ee @® @@ ¢@ @ 4200 
GOO. = O99: » 6 sw 6 6 6 6. 4 6 e000 0 6 © 0 0 0,-6.2 0° 9s00 
1000 or overe oe eo we oe oe ew wo oo ew eo ew ew ew ow 8 oO eb 8 8 oo 6000 


If rent is paid for the land on which the dwelling rests, the value of 
occupancy is determined by subtracting the monthly land rent from the appropriate 
figure set forth in the foregoing table. (See Sec. 150-40, DEFINITION oF CasuAL INCOME AND 
INCONSEQUENTIAL RESOURCES.) 


A makeshift shelter of negligible value may be considered as inconsequen= 
tial resources (WA&IC 2020, 2140, 3075, 3084, 3460, 3472) 
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171-10 RELATIVES. PuBLIC ASSISTANCE PROGRAM 


171-10 MUTUAL RESPONSIBILITY OF SPOUSES b71 nt 0 
OAS, ANB, APSB, ANC 


Responsibility for the support of an applicant or recipient rests first 
with the spouse since husband aml wife contract towards each other obligations of 
mutual respect, fidelity and support. 


If the husband neglects to make adequate provision for the support of his 
wife, except in the cases mentioned below, any other person may, in good faith, 
supply her with articles necessary for her support and may bring action to re- 
cover the reasonable value thereof from the husband. 


A husband abandoned by his wife is not liable for her support until she 
offers to return, unless she was justified in abandoning him by his misconduct. 
He is not liable for her support when she is living separate from him by agree- 
ment unless such support is stipulated in the agreement. 


The wife must support the husband, when he has not deserted her, out of 
her separate property, if he has no separate property, if there is no community 
property and if he is unable, from infirmity, to support himself. 


While it is true that ordinarily the earnings of the wife, while living 
with her husband,are community property under the control of the husband and,in 
a strictly legal sense only, subject to his disposition, yet it is permissible 
for the spouse to enter into an agreement whereby the wife may retain such earn- 
ings for the support of herself and dependent children. (W4IC 1560, 2160, 3088, 3474) 


171-20 RESPONSIBILITY OF PARENTS FOR CHILDREN 171-20 
ANB, APSB, ANC 


The parent entitled to the custody of a child must give him support and 
education suitable to his circumstances. If the support and education which the 
father of a legitimate child is able to give is inadequate, the mother must as~ 
sist him to the extent of her ability. 


In actions for divorce, the court may, during the minority of any of the 
children of the marriage, make such order for the custody,care, education, main~ 
tenance and support of such minor children as may seem necessary or proper and 
may at any time modify or vacate the order. 


When a divorce is granted for an offense of the husband, the court may 
compel him to provide for the maintenance of the children of the marriage. Re= 
marriage of the natural mother shall not affect the father's responsibility to 
provide for the maintenance of the children of their marriage. 


The juvenile court may deprive the parents of the custody and control of 
a child under 21 years of age, under certain circumstances (see WaIC 701). Any final 


order of the court shall be conclusive and binding upon the person declared free 


(Section Continued on Next Page) 
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171-00 DEFINITION OF RESPONSIBLE RELATIVES 171-00 
OAS, ANB, APSB, ANC 


Relatives who are liable for the support of another person, because of 
their relationship to the other person, are legally responsible relatives. The 
relationship may be the result of a blood tie such as that existing between 
parents and children,or the result of a contract such as marriage or adoption. 


No person is deemed liable for the support of another person until he is 
first able to maintain himself: e.g., an adult son would not be deemed able to 
support a father unless he can first provide a living for himself, and, if 
married,a living for his dependent spouse and minor children. A married daughter 
shall not be required to make contributions to an applicant or recipient unless 
she has income constituting her separate property. (See Grossary, Community ano Serarate 
PROPERTY.) 


In OAS, responsible relatives are the spouse and adult children. Re- 
sponsibility for support of the applicant or recipient rests first with the spouse 
and then with the adult children. The marriage of an adult child does not re- 
lieva him of responsibility for the support of his parents. 


In ANB and APSB, responsible relatives are spouse,parent and adult child. 
They are responsible for the support of the applicant or recipient in the order 
named. Both married and unmarried adult children are responsible. 


In ANC, parents are responsible for the support of their children, and 
children for the support of their parents. 


Minor children are not responsible for the support of their brothers and 
sisters. ; 


The father and mother of an unmarried minor child are equally entitled 
to his custudy, seewicss and earnings, unless the child has been emancipated by 
the parents. (W&IC 1560, 2160, 3088, 3474) 
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171-30 RELATIVES PUBLIC ASSISTANCE PROGRAM 


171-30 RESPONSIBILITY OF CHILDREN FOR PARENTS 171-30 
ANC 


It is the duty of the father, the mother, and the children of any poor 
person who is unable to maintain himself by work, to maintain such person to the 
extent of their ability. The promise of an adult child to pay for necessaries 
previously furnished to such parent is binding. 


The adult child shall not be required to contribute to his parents to a 
degree which will deprive his own children of proper health and education. (Wal 
1560, Civae Cove 156, 156A) 


171-35 RESPONSIBILITY OF MARRIED DAUGHTERS FOR PARENTS 171-35 
OAS, ANB, APSB 


A married daughter has the same legal responsibility as an unmarried daugh= 
ter or son for the support of a parent or parents,except that a married daughter 
shall not be required to make contributions unless she has income constituting 
her separate property. (See GLossary--ComMUNITY AND SEPARATE Property) (W&IC 2160, 3088, 3474) 


171-40 RIGHTS AND PRIVILEGES OF PARENTS OF MINOR CHILDREN 171-40 
OAS, ANB, APSB, ANC 


The father and mother of a legitimate unmarried minor child are equally 
entitled to his custody, services and earnings. If either parent is dead, or un= 
able or refuses to take the custody,or has abandoned his or her family, the oth= 
er is entitled to the child's custody, services and earnings. 


The mother of an illegitimate unmarried minor is entitled to his custody, 
services and earnings. 


The parents of an adopted child have all the rights and are subject to 
all the duties of the legal relation of parent and child. 


The parent, whether solvent or insolvent,may relinquish to the child the 
right of controlling him and receiving his earnings, Abandonment by the parent 
is presumptive evidence of such relinquishment. 


A child is emancipated and the authority of the parent ceases upon (1) 
appointment of a guardian, (2) marriage, (3) attainment of majority. 


A parent's right to his minor child's services and earnings may be re= 
leased and surrendered. Such release, which sets the child free from legal sub=- 


jection and gives him the right to labor for himself and collect and control his 
wages is called emancipation. 


(Section Continued on Next Page) 
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171=20 (Continued) 3 171-20 


from the custody and control of his parents,and, likewise, upon such parents and 
upon all other persons properly served. In this situation, the parents no long= 
er have responsibility for the supportof their children and the. children no long- 
er are responsible for their parents. The father, as-well as the mother, of an 
illegitimate child must give him support and education suitable to his circum= 
stances. 


When a mother who has sole custody of an illegitimate child has reline 
quished her child for adoption and the relinquishment has been filed with the 
SDSW, the mother is relieved of financial responsibility for the child. There=- 
fore, neither her ability to support nor her personal erreal property  eval-=- 
uation are pertinent to eligibility. However, if, at the time application for 
ANC is made, the relinquishment for adoption has not been filed with the SDSW, 
there must be a determination that the legal provisions -regarding personal and 
real property are. met and the extent to which the mother may be able to contribe 
ute toward the child's support established. 


After adoption the adoptive parents and child shall sustain toward each 
other the legal relation of parent and child and have all the rights and be sub= 
ject to all the duties of that relation. A stepparent may legally adopt a child 
of his spouse by a former marriage, in which case he becomes an adoptive parent. 


An adult child unable to maintain himself by work is entitled to support 
from his parents. 


If a parent neglects to provide articles necessary for his child, who is 
under his charge, according to his. circumstances, a. third person -may in good 
faith supply such necessaries andmay bring action to recover the reasonable value 
thereof from the parent. 


Regardless of agreements or decrees, the . statutory duty of a father to 
support his child may be enforced during minority. The estate of a child can not 
be resorted to for his support if the parents are able adequately to perform this 
duty. 


The Penal Code, Section 270, makes the father, or, when he is dead, the 
mother, criminally liable for wilful failure to support:a child. The father is 
not excused merely by reason of the fact that. the mother has custody, or that the 
mother or anyone else is already supporting the child. 


A husband is not bound to maintain his. wife's children. by a former hus- 
band, but if he receives them into his family and supports them, it is presumed 
that he does so as a parent, and where such is the case, they are not liable to 
him for their support, nor he to them for their services. (AGO NS!600: W&IC 701, 1500, 
1501, 1560; Cavin Cone 22h; Penar Cove 270) 
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IN REPLY PLEASE REFER 
TO: 


My dear Mr. Jordan: 


Attached are three copies of the following regulations made 
by the State Department of Social Welfare. 


MANUAL LETTER: NO. 99 
These are emergency regulations effective January 1, 1947. 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


a \ 


CHARLES M. WOLLENBERG(/Director 
Department of Social Welfare 
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MANUAL LETTER li0, 99 


The attached manual revisions are to be entered in your copy of the 
Manual of Policies and Procedures and the revision numbers canceled on the 
separators for the revised chapters. Revision numbers by chapters are as 
follows: 


Financial Procedures Revisions 197 thru 203 
Special Services New Sections 


These revisions were approved by the Social Welfare Board on Decem- 
ber 20, 1946, 


Section 645-00, Federal Participation in Administrative Costs, and 
Section 645-10, Expenditures for Purposes of Administration, were revised to 
make provision for Federal participation in boarding homes for aged administra~ 
tive expense. 


Section 645-40, Categories Under Which Time is Recorded (DFA Forms 42 
and 43), and Section 646-80, Forms Used in Administration Expense Claims, were 
revised to include time recording for aged and children's boarding home adminis~ 
tration and to provide for boarding home administration expense claims, 


The effective date for the above sections has been designated by the 
Social Welfare, Board as January 1, 1947, 


Sections 475-00, 475-05 and 475~10 are new sections covering the service 
aspects and relation of the Boarding Home programs to public assistance, 


Oe 
475-10 SPECIAL SERVICES 


475-10 0 eS 


“475-10 RULES AND REGULATIONS BOARDING HOMES AND INSTITUTIONS 475-10 


The SDSW has exercised its rule making powers to the end that a procedure 
be established and standards set up to govern the inspection and licensing of 
boarding homes and institutions for aged and children. These procedures, rules 
and regulations are set down in a Manual Boarding Homes for Aged and Children as 
the official policy of the SDSW. (For content of procedure, rules and regula- 
tions for Boarding Homes and Institutions see Boarding Home Manual. ) 
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SPECIAL SERVICES 


CARE FOR AGED AND CHILDREN IN BOARDING HOMES AND INSTITUTIONS 


475400 RELATION INSPECTION AND LICENSING FUNCTION OF THE SDSW AND © ‘475-00 
ITS RELATION TO PUBLIC ASSISTANCE FUNCTION | PEATE hg a 


The W&IC provides that the SDSW through its rule making power shall set 


rs 


up standards for boarding homes and institutions. providing care for aged and, . 


children. The exercise of the inspection and licensing functions by the SDSi 
and its accredited agencies makes available to all interested persons places 
where care may be obtained and which are known to meet certain standards. 


This is closely related to and serves recipientsof OAS and ANC programs. 
Sec. 2005 of W&IC provides that aid shall be given under the OAS program "to 
every applicant in his om or in some other suitable home of his own choosing" 
-- Sec. 1503 of W&IC states that it is the purpose of the ANC program "to keep 
children in their own homes wherever possible and to provide the best substitute 


for their own homes for those children who must be given foster care." (W&IC 1503, 
1620, 2005, 2300) 


475-05 SERVICE ASPECTS BOARDING HOME PROGRAM 475-05 


It is recognized that recipients have needs which can not bemet by money 
payments alone. Assistance in the form of money payments must in many cases be 
supplemented by assistance in the form of services. The development, maintenance 
and improvement of local resources for those who need or desire shelter care is 
an integral part of California's program for the care for the aged and for the 
care of children. A recipient of public assistance who wishes to reside in a 
boarding home or institution is entitled to find a reservoir of homes from which 
a choice may be made. It is a duty of the SDSW and its accredited agencies to 
provide such services as will establish the suitability of the homes from among 
which the recipient may choose. The SDSWand its accredited agencies render 
the service of developing, maintaining and improving community resources with 
this objective in mind in its broadest sense for while recipients of public 
assistance benefit directly the services mentioned are available to all whether 
recipients or not. 
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645-10 EXPENDITURES FOR PURPOSES OF ADMINISTRATION 645-10 
OAS, ANB, ANC P 
An expenditure for purposes of administration must be for purposes other 
than "assistance" (cash or kind), must be directly pertinent or reasonably re- 
lated to the provisions of assistance in the category to which it is allocated 
and must not be properly chargeable to another program or to any form of assis~ 
tance as such. (FSS$=ApMiNo) 


The usual activities involving costs of public assistance administration 
for which participation may be claimed are: 


1. Supervising the operation of public assistance programs; 

2. Developing. evaluating and modifying standards of operation; 

3. Maintaining social, financial and statistical records; 

4. Preparing and presenting information to official bodies and the pub- 
lies 

5. Determining the original and continued eligibility of individuals for 
financial assistance and ascertaining the amount of assistance to be 
granted; e.g-2 


a. The cost of blind eye examinations. (See Secs, 180-15, DETERMINATION OF 
DEGREE OF BLINDNESS; 180-50,REEXAMINATION OF Eves To DeTerRMINe ConTINUED ELIGIBILITY, 
235<00, PHYSICIAN'S REPORTS OF EYE EXAMINATIONS; AND 645-80, ExPENDITURES FOR Eve Ex- 
AMINAT IONS.) 


b. The cost of $1.00 for search of draft records. (See Sec. 107-85, DRAFT 
Boarb RECORDS AS AGE EVIDENCE.) 


c. The cost of search of census records, $1.00 for routine search 


or $3.00 provided the circumstances justify 4 special search. 
(Ske Seco 107-65, Us So Census REcoRDS as AGE EVIDENCE.) 


6. Providing such financial assistance. (WaIC 1553, 2186, 3087; FSS-ApMIN.) 


7. Recruitment, inspection, licensing and supervision of boarding homes 
for the aged and assistance rendered clients in selecting a boarding 
home. (The administration of the Children's Boarding Home program 
under W&IC Secs. 1620 = 1631 is not subject to Federal participation 
since the FSS=-Act excludes Federal assistance in behalf of children 
in boarding homes.) (W&IC 2005, 2300, 2311) 


i 
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PUBLIC ASSISTANCE PROGRAM FINANCTAL PROCEDURES =ADMINISTRATIVE EXPENSE 645=00 


645-00 FEDERAL PARTICIPATION IN ADMINISTRATIVE COSTS 648-00 
OAS. ANB. ANC 


Federal participation in county administrative costs is claimed on the 
basis of one-half of the actually incurred costs of administration for: 


ae Assistance to cases eligible for Federal participation; 
and 

be Recognized services, toindividuals or groups of individuals, reason-= 
ably related to the categorical aid programs. 


The Federal Government does not participate in administrative expendi- 
tures for the operation of projects such ascommissary stores, woodyards, sewing, 
shoe repair, and other miscellaneous projects» Administrative expenses for such 
projects, when included in the county welfare appropriations, must be included 
on the administrative expense worksheets and must be reported separately or in- 
cluded in the OWP columne (FSS-ApmiN.) 


6 a eS 
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645-30 FINANCIAL PROCEDURES-ADMINISTRATIVE EXPENSE PUBLIC ASSISTANCE PROGRAM 


645-30 (Continued) 645=30 


segregable by programs. Daily copies are submitted to employee's 
supervisor or time clerk at end of month (with Form DFA 43) for 
checking as to accuracy. Completed Forms DFA 42 shall be maintained 
on file in county office for the current and immediately preceding 
month.e (See Form DFA 42 in Sec. 646-99, ADMINISTRATIVE EXPENSE FoRMS.) 


2. Employee's Monthly Time Record (Form DFA 43). Time is recorded on 
this form to the nearest half hour by every county employee whose sal- 
ary in whole or in part is paid from funds budgeted for the county 
welfare department and whose name appears on the pay roll of that de- 
partment. Employees who werk on one program only or whose duties are 
such that no segregation by program can be made of their time are not 
required to use Form DFA 42 and shall post their time directly to 
Form DFA 43. Employees who keep Form DFA 42 shall transfer their 
daily time totals to Form DFA 43,adjusting to the nearest half-hour. 
After completion of Form DFA 43, it must be signed by the employee 
and countersigned by the employee's supervisor, who attests to the 
accuracy of the time record. Copies of Form DFA 43 shall be retained 
in the county files until authorization for their destruction has 
been secured from the SDSW. The data on Administrative Expense Work 
Sheet for Allocation of Expenditures Based on Results of Time Record=- 


ing (Form DFA 64) are compiled from Form DFA 43. (See Secs. 646-70, RuLes 
FOR ALLOCATING ADMINISTRATIVE EXPENSE, AND 646-80, ForMS USED IN ADMINISTRATIVE EXPENSE 
Craims.) (See Form OFA 43 in Sec. 646-99, ADMINISTRATIVE ExpENse Forms. ) 


"Division" on Form DFA 42 and "Unit" on Form DFA 43 mean activity, @«go5 
Administrative, Social Service, Accounting, etc. 


"Title" on Forms DFA 42 and DFA 43, respectively, means the employee's 
civil service or merit system classification. (W&IC 1560, 2140, 3075; FSS-ApMIN.) 
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PUBLIC ASSISTANCE PROGRAM FINANCIAL PROCEDURES-ADMINISTRATIVE BXPENSE 645-30 ~ 
645-26 EXPENDITURES FOR COMMISSARIES 645 +26 
GR 


Commissary costs shall be determined and handled as direct charges to 
this activity where readily determinable. They may be reported on the Adminis- 
trative Expense Worksheets (Forms DFA 64 and 644) under the caption "Commissary" 
or the OWP column may be used. 


Joint expenditures applicable to the categorical aid programs only will 
be allocated as such, 


Only expenditures for Salaries and Wages, Maintenance and Operations, 
and Capital Outlay by which all welfare programs and the commissary benefit, shall 
be treated as overall expenses. An example of the latter would be the salary of 
a county welfare director who is responsible for the operation ofall welfare pro- 
grams including the commissary. (W&IC 1561, 2140, 3091; FSS-ADMIN.) 


645-30 TIME RECORDING BY EMPLOYEES 645-30 
OAS. ANB. ANC 


Salariss and wages paid to employees of county welfare department are ap- 
portioned among the programs administered by the department in accordance with 
the ratio of gross man-hours worked on each program by each employee. The basis 
of this recording is the maintenance by employees of daily and/or monthly time 
records. Such time recording by employees is a continuous process and the allo- 
cation of time among programs is done individually by all persons whose daily 
work is identifiable with different programs. (See Sec. 646-70, RULES FOR ALLOCATING ADMIN~ 
ISTRATIVE EXPENSE.) 

The daily and monthiy SDSW time recording forms(Forms DFA 42 and DFA 43) 
provide the necessary facilities for making such a segregation. Any county wish- 
ing to substitute a specially designed form to suit its particular needs shall 
submit the proposed form to the SDSW for approval. 


Forms used in recording time ares: 


l. Employee’s Individual Daily Time Record (Form DFA 42). Time is re- 
zsorded on this form to the nearest five minutes and is totaled by 
programs at the end of each day for pdsting to the Monthly Time Re- 
cord (Form DFA 43). All time worked during a day, including over- 
time, shall. be recorded on Form DFA 42 by employees who work on more 


than one program and whose duties are such that their time is 


(Section Continued on Next Page) 
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645-40 FINANCIAL PROCEDURES-ADMINISTRATIVE EXPENSE Pusutc ASSISTANCE PROGRAM 
645-40 (Continued ) 645-40 | 


Extraneous Activities (Ex. )o Time shall be charged to this activi- 


ty when it is spent on a category which is not a welfare programor which 
does not come under the jurisdiction of the county welfare department. 
If an employee regularly devotes a portion of his time to welfare duties 
and a portion to extraneous activity,such as work in the county auditor's 
or treasurer's office, and his salary is paid from the various budgets 
according to an arbitrarily fixed ratio,the maintenance of a time record 
by such an employee serves as a test of the ratio used and assists the 
county in appraising the method of apportionment. (See Sec. 645-20, ExPENDITURES 
FOR PERSONAL SERVICES.) 


Other Combinations (0.C.). Time shall be charged to this category 


by employees who work on a special combination of programs when the com~ 
ponent programs are integrated in the work of the employee to the extent 
that it is not possible for him to segregate his time among individual 
programs. The employee charges his time under this caption, specifying 
the programs involved, such as Ag,Bl-el; Ag, CA-inels; Ag,GR, CA-el, etce 


A more detailed breakdown of any or all welfare programs may be made by a 
county if administratively desirable, but the foregoing segregation is the mini- 
mum necessary for proper claiming of Federal participation. F 


Travel Time (Tr.). Time charged here includes 11 time spent en- 
route to or from a destination in furtherance of official duties and does 


not include time spent at destination. 


Other Non=Allocable Time (NA). This category includes such time as 
cannot be identified with any activity or program, such as time in ate 
tendance at a conference of a general nature where the employee does not 

‘actively participate on behalf of any particular program. 


Vacation. Time shall be charged to this item during period of vaca= 
tion granted in accordance with merit system rules and regulations as set 
forth in Chapter 070-00, Welfare Personnel Standards. 


Sick Leave. Time shall be charged to this item during periods of 
sick leave granted in accordance with merit system rules and regulations 
'as set forth in Chapter 070-00. 


Other Time Off. Time shall be charged to this item when absence of 
employee is not chargeable to Vacation or Sick Leave and is due te heli- 
days or ether leave with pay granted in accordance with merit system 


ryegs, anc regulations as set forth in Chapter 070-00. (Wale 1560, 21h0, 30753 
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645-40 CATEGORIES UNDER WHICH TIME iS RECORDED {FORMS DFA 42 AND 43) 645-40 
OAS. ANB, ANC 


All employees shouid have 4 clear understanding of the proper definition 
of the different programs. The following outline applies in all ordinary situ- 
ations: ; 


OAS, ANB, APSB, and ANC (Ag, B1,CA). Time shall be charged to these 
programs whenever such time is identifiable with an activity which has as 
its objective the administration of the OAS, ANB, APSB, or ANC law, re- 
spectively. Segregation shall be made in ANC and ANB between cases in 
which Federal participation is or is not involved. Participation shall 
be claimed only for time and expense allocable to cases in which Federal 
funds are included in the aid grant. 


Aged and Children’s Boarding Home Administration(BHA and BHC). Time 


shall be charged to aged or children’s boarding home administration when- 
ever such time has as its objective the administration of aged or chil- 
dren's boarding homes. 


GR (formerly IN). Charge time to this category which was spent on 
activities which have as their objectives the administration of county 
aid and relief to indigents as set forth in the W&IC. 





Other Welfare and Relief Programs (OWP). To these programs charge 
time expended on all welfare activities under the jurisdiction of the 
county welfare department except the OAS,ANB, APSB, ANC and GR (Formerly 
IN) programs. Programs charged under this heading would include county 
projects, CWS, etc. (See Sec. 645-25, Exeenoitures FoR CWS.) 





War Services Programs. Time expended should be charged in accord- 
ance with instructions outlined in the Financial Policies and Procedures 
Chapter of the War Services Handbook. 


Over=all Salary Expense (Ov.). Time shall be charged to this cate- 
gory by administrative officers # the county welfare department and oth-~ 
er employees whose duties are of a general nature and whose working time 


cannot be segregated among individual programs. 


(Section Continued on Next Page) 
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2. Administrative Expense Affidavits (Forms BHA 80 and BHC 80) on which 
county officers attest to the amount of participation due for administrative ex- 


penses, shall be submitted in duplicate. (See Forms BHA 80 ano BHC 80, IN SECc 646-995 ADMIN= 
ISTRATIVE EXPENSE FoRMS) 


A. BHA 80 = Used to record the total expenditures made by county for Aged 
Boarding Home Administration (Colum 5 Form DFA 64A)and also to re- 
cord the number of valid licenses during the month (same as Total on 
Form BHA 81) to secure reimbursement for inspection and licensing 
services rendered under Sec. 2302 of the Wé&IC. 


B. BHC 80 = Used to record the total expenditures made by county for 
Children’s Boarding Home Administration (Column 10, Form DFA 64A) 
and to record the number of valid licenses during the month (same as 
Total on BHC 81)to secure reimbursement for inspection and licensing 
services rendered under Sec. 1622 of the W&IC. 


3. Administrative Expense Worksheet - Salaries and Wages (Form DFA 64), 
shall be submitted in triplicate. This form shows allocation of expenditures 
based on Monthly ‘Time Record (Form DFA 43), for salaries and wages paid full 
and/or part time employees. (See Form DFA 64 IN SECs 646-99, ADMINISTRATIVE EXPENSE FORMS) o 


Name and Classification Title of each Employee; List the name as it ap- 
pears on county pay roll records and the abbreviated classification title 
of each employee. Abbreviations used shall be those shown in Glossary - 
Merit System Classification Abbreviations. 


Month Covered: Show the month for which each expenditure 1 appliéable. 


Colum 1, Gross Total Expenditures, and Column 3, Total Allocable 
Expenditures, list actual compensation received as salary or wage. 


Do not include monies received for travel or other expenses. (miC 
1560, 2040, 3075; FSS-Apmin.) 


Colum 5, Aged Boarding Home Administration: Enter administrative 
expenses identifiable with Aged Boarding Home administration. 


Column 9, Aid to Needy Children, Ineligible,enter administrative ex- 
pense for Boarding Homes or Institution cases and Children claimed 
ineligible on Aid Affidavit (Form CA 800). 


Column 10, Aid to Needy Children, Boarding Home Administration: 
Enter administrative expenses identifiable with Boarding Home Admin- 
istration. 


(Section Continued On Next Page) 
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646-80 FORMS USED IN ADMINISTRATIVE EX PENSE CLAIMS 646-80 
OAS. ANB. ANC S 


Monthly administrative expense claims consist of the following forms: *s2--0 


1. Administrative Expense Affidavit (Forms Ag, Bl, CA 807) on which 
county officers attest to the amount of participation due for edministrative ex- 
penses, shall be submitted in duplicate. (See Forms AG, BL, CA 807, IN SEC. 646-99, ADMINIS- 
TRATIVE EXPENSE ForMS). 


Aged Aid: 


Item 1, on Form Ag 807, is the total amount paid by county for adminis~ 
tration of both Old Age Security and Aged Boarding Home. 


Item la, on Form Ag 807 is the totel amount paid by county for adminis- 
tration of Old Age Security only. 


Item 1b, on Form Ag 807 is the total emount paid by county for adminis~ 
tration of Aged Boarding Home only. 


Item 2, on Form Ag 807 is the total amount claimed for reimbursement of * 
expenditures from Federal Funds, covering both Qld Age Security and Aged Board- 
ing Home. 


Blind and Children's Aid: 


Item 1, on Forms Bl and CA 807 is the total administrative expense in- 
curred for all blind and children's cases under the law for the month. 


Item 2, on Form Bl and CA 807 is the total administrative expense incur- 
red for ineligible cases. 


Item 3, on Form Bl and CA 807 is the total administrative expense incur= 
red for all blind or children's cases eligible to Federal Aid. 


Item 4, on Form Bl, CA 807 is the total amount due from Federal Funds 
for Administrative Expenses. (1/2 of Item 3 above.) 


In ANC, expenditures incurred for children in boarding homes or institu- 
tions including Boarding Homes Administration and for children otherwise ineli- 
gible to Federal participation claimed on the Aid Affidavit (Form CA 800) shall 
be included in Item 2 on the Administrative Expense Affidavit (Form CA 807). 


(Section Continued on Next Page) 
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6. Administrative Expense Worksheets (Form DFA 64 and 64A) include two 
pages each; Page two provides,in addition to columns for Children's Aid and Gen-= 
eral Relief, columns for Child Welfare Services and Commissary. Three additional 
columns are provided for the insertion of other programs or projects upon which 
welfare employee's time or funds have been expended such as Civilian War Assis- 
tance. 


Combinations for joint expenditures shall be itemized by inserting 
column numbers of programs concerned in columns provided on Adminis~ 
trative Expense Worksheets. 


Joint and Over~all expenditures shall be distributed to the programs 
in accordance with Sec. 646-70, Rules for Allocating Administrative 
Expense g 


Care shall be exercised to follow line numbers on the Administrative 
Expense Worksheet in extending total allocable expenditures on Page 
1 to the columns on Page 2. 


Claims for Administrative Expense shall be submitted immediately af- 
ter close of each month. A separate claim shall be submitted for 


each calendar month. (See Secs, 601-00, QuaRTERLY ESTIMATES OF EXPENDITURES FOR 
AND AND ADMINISTRATION, 680-10, QUARTERLY ADJUSTMENT OF FUNDS, 628-10, STATE AUDIT OF 
Ap CLAIMS, AND 628=20, Alo CLAIM CorRECcTION). (W&IC 1560, 2140, 3075; FSS-ADMIN.) 
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; 4. Summary of County Employees Paid Less than Full Time Monthly Salary, 
(Form DFA 64B) shall be submitted in triplicate. This form provides for listing 
all persons employed for less than one full month and shows the dates employed, 
the total number of days paid, the regular rate for one full month's employment 
and the amount of warrant issued. When no employees listed on Form DFA 64 were 

aid for less than one full month, it is not necessary to submit Form DFA 64B. 
SEE SEC. 645~50, COMPUTING LESS THAN FULL MONTHLY SaLary.) (See FORM DFA 648 IN SEC. 646-99, ADMINISTRAq 
Tive EXPENSE FORMS.) 


5. Administrative Expense Worksheets - Maintenance and Operation and 
Capital Outlay (Form DFA 64A) shall be submitted in triplicate. This form shows 
allocation of such expenditures based on results of time recording.  (S&e Form DFA 
64A IN SEC. 646-99.) 


Object of Expenditure shall contein a breakdown of all expenditures 
listed in county welfare department ledgers and budgets. The indi- 
vidual headings shall be used when further itemized accounts are kept 
by the county welfare department. 


Column 1, Gross Total Expenditures, enter total cost of all items, 
including taxes, in this colum. 


Column 2, Less Extraneous expenditures, enter amount of taxes, other 
than state sales tax,or expenditures for use of other than the coun- 
ty welfare department, in this column. 


Column 3, Total Allocable Expenditures, enter net cost of items. 
This will be the remainder of gross cost (Column 1) less extraneous 
expenditures (Column 2). 


Column 5, Aged Boarding Home Administration: Enter administrative 
expenses identifiable with Aged Boarding Home Administration. 


Column 9, Aid to Needy Children, Ineligible, enter administrative 
expense for boarding home or institution cases and children claimed 
ineligible on Aid Affidavit (Form CA 800). 


Column 10, Aid to Needy Children, Boarding Home Administration, en= 
ter administrative expenses identifiable with Boarding Home Adminis- 
tration. 


(Section Continued on Next Page) 
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Earl Warren 
MAIN OFFICE 


Governor 
SACRAMENTO 
616 K STREET 
x8? STATE OF CALIFORNIA. fF | \/ a 
LOS ANGELES OFFICE a 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 


an Department of Scie Welhee 


SAN FRANCISCO OFFICE 


CHARLES M. WOLLENBERG 
DAVID HEWES BUILDING 


995 eatery STREET Sacramenta ee 27 PM | 5 3 
December 26, 1916 
[ae FRANK M.JORDAI, 
SECRETARY OF STATE 
Hon. Frank M. Jordan 


STATE OF CALIFORNI 
Secretary of State . 
Room 109, State Capitol 
Sacramento, California 


e 


My dear Mr. Jordan: 


Attached are three copies of the following 
by the State Department of Social Welfare. 


ADOPTION MANUAL LETTER NO. 3 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 


regulations made 


These regulations are filed in accordance with Section 11381 
of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 


CZ, : 





CHARLES M. WOLLENBERG, /Director 


Department of Social Welfare 
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Certified as a Regulation (or as 
Regulations) the — 





(Signature 


(Title) 


l2/26 fy 


Date 


MAIN OFFICE 
SACRAMENTO 
616 K StrEET 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SouTH SPRING STREET 


SAN FRANCISCO OFFICE 
Davin HEWES BUILDING 
995 MARKET STREET 


EARL WARREN 
GOVERNOR 


STATE OF CALIFORNIA 
DEPARTWENT OF SOCIAL WELFARE 


CHARLES M, WOLLENBERG 
DIRECTOR 


Sacramento 
December 26, 1946 


ADOPTION MANUAL LETTER NO. 3 


The attached Manual revisions are to be entered in your copy 
of Manual of Adoption Policies and Procedures and the revision 
numbers cancelled on the inside of the Manual cover. Revision 
numbers 35 thru 38 are listed as follows by chapters: 


Chapter IV, 
Sec. 2310, 
2315, 

Bond, 


Chapter VI, 
Sec. 2520, 


Chapter VII, 
Sec. 2665, 


Investigation of Independent Adoptions 


_ The Child 


The Petitioners 
Report to the Court 


New Legal Relationship After Adoption 
Corrected Birth Certificate 


Other Legal Provisions Relative to Adoptions 
Sale of One Individual by Another 


These revisions were adopted by the Social Welfare Board on 
December 20, 1946. 


Section 2310, 2315 revisions are amplification of instruc- 
tions previously given. 


Section 2325 was corrected by deletion of the words "dull 
normal or" from third paragraph under "type of report," 


Section 2520 as revised contains additional information re 
corrected birth certificate, 


Section 2665 is a new section quoting provisionsof the Penal 
Code regarding the sale of one individual by another, 


s 
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2310 THE CHILD 2310 
1. Birth Certificate Information 


The agent shall obtain and review the birth certificate as soon as 
possible and shall compare the name, date, place of birth, and names 
of parents with information obtained from the parents, the petitioh 
and the questionnaire. Discrepancies shall be reconciled if possible 
and those which can not be reconciled shall be reported in the narra- 
tive and in the court report. (See Sec. 2645) 


If the investigation discloses that the child's birth was not regis~ 
tered within one year after birth, the agent may accept in lieu of the 
birth certificate other verifications of the identity of the child, 
such as, a baptismal certificate, hospital record, other documentary 
evidence, or affidavits of persons having knowledge of the time and 
place of the birth of the child. 


In such a situation the agent should suggest to the petitioners or 
their attorney that they wait until after the adoption is granted and 
file an application for delayed registration of birth, This should be 
filed in the new name of the child, giving the name of the adoptive 
parents as the natural parents and making no reference to the fact 
that an adoption has occurred, (See Sec. 2520, Corrected Birth 
Certificate) 


If the child is foreign born, the agent shall obtain all possible in- 
formation regarding entry into this country from the parents and/or 
the petitioners, Verification of legal entry may be made through 
papers in possession of the parents and/or the petitioners, the office 
of the Consul, or the Bureau of Immigration and Naturalization. (See 
Sec, 2315.2 i) 


2. Medical Reports and Yxaminations 


The agent shall obtain reports from the physician attending the birth 
of the child (in ail cases of infants and as deemed advisable in cases 
of oldex children) concerning complications of pregnancy and birth, 
condition ot the child, and reports of tests and examinations. . (Form 
Adop M39 Rev.) 


The agent shall obtain a report from the pediatrician, hospital, clinic, 
or other physician carrently attending the child. (Form Adop M36 Rev.) 
In the case of an infant, the report should be on an examination made 
when the child is at least five months of age, the report to include a 
blood test for syphilis. 


An exception may be made and a blood test need not be required on the 
child if there is a record of one negative blood test on the mother 
taken during pregnancy or on the mother or child at the time of de- 
livery, and the social history on the mother indicates that she has 
not been promiscuous. (See Sec. 2350) 


(Section Continued on Next Page) 
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2315 (Continued) 2315 





this information, signed by the veteran, should be submitted 
with the request to Fort Miley. The agent shall, therefore, 
request permission to review discharge papers of all peti-~- 
tioners who have been in military service, Psychoneurotic | 
discharges will be shown on the discharge papers under Section | 
A.R, 615-361, Disability - Physical or Mental. | 


(3) Clearance with institutions: The agent shall inquire whether 
either petitioner or any member of their immediate family is 
or has been confined in any public or private hospital for 
the mentally ill, or for narcotic or alcoholic treatment. If 
there has been any record of confinement, agent shall obtain 
complete information from the hospital. 


(4) Psychometric and/or Psychiatric Reports: Psychometric and/or 
psychiatric examinations shall be requested when the agent's 
observation or information obtained elsewhere indicates the 
need for them, 


i. Verification of citizenship or legal entry: In all cases in which 
a petitioner reports that he is foreign born, information regard~ 
ing his citizenship shall be verified. If the petitioner is an 
alien, his legal entry into the United States shall be verified. 


Citizenship may be verified by reviewing citizenship papers in the 
petitioner's possession, in which event full information should be 
given in the narrative; or, if the petitioner does not have his 
papers, a letter from the county clerk giving the information will 
be acceptable, 


Legal entry into the United States may be verified by any of the 
following: 


(1) Alien registration receipt card if it is endorsed by an 
official of the Alien Registration Division. The endorsement 
will appear across the face of the card and will show date 
and place of admission; 


(2) Declaration of intention to become a citizen; 
(3) Immigrant identification card issued between 7~1-28 ar 71-40; 


(4) Passport, endorsed by Immigration and Naturalization Service 
to show admission as quota or non~quota immigrant; 


(5) If none of the above are available, date and place of entry 
may be obtained and a letter requesting verification directed 
to Immigration and Naturalization Service at the port of en- 
try. 


If no proof of legal entry can be obtained, the petitioner should 
be advised to go to the nearest immigration office to clear his 
status and have his entry adjusted, There may or may not be a 
____________ penalty attached to it. (Section Continued on Next Page) __ 
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>. A statement of the Department's estimate of the child as a proper 
subject for adoption. 


c, A statement of the Department's estimate of the suitability of the 
home for the child, 


d. A statement of the Department's recommendation: 


(1) If the Department recommends that the petition be granted, 
the parents! consents in the possession of the Department must 
be attached to the report. There mst be a statement that the 
Department has accepted the parents! consents, or the Depart- 
Ment consents. 


(2) If the Department recommends that the petition be denied, the 
section on consents mst show that the consent of the parent 
was signed in the presence of an agent or notary, as the case 
may be, on the given date; but no reference will be made to 
the consent in the recommendation, The recommendation should 
show only the reasons for denial, In such cases the consent 
will be attached to the report, If the consent of the Depart- 
ment is necessary, the recommendation mst show the reasons 
for denial and that the Department refuses to consent. 


3. Zypes of Report 


a, Complete report, content described above, 


(1) A recommendation of approval shall be made when it is de- 
termined that the child is a proper subject for adoption and 
that the home is suitable for the child, 


(2) A recommendation of denial shall be made in every case in 
which the investigation during the 180-day period or extension 
of time fails to establish that the child is a proper subject 
for adoption or the proposed home is suitable for the child. 
This shall include the.following situations in which the child 
is too young for adequate testings © 


(a) When nothing is known of one natural parent, and the in~ 
vestigation establishes that the other natural parent is 
of low intelligence; 


(bv) When it is not possible to obtain adequate information 
on either of the natural parents, This is particularly 
true in the case of a foundling or an abandoned child 
and would cover those cases in which the attorney may be 
using the abandonment procedure to prevent an interview 
with parents by the representative of this Department. 


In both instances, final determination that the child isa 
proper subject for adoption shall be made only after complete 
physical and psychometric testing. 

a , Or Cheeta Continued on Next Page) 
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CHAPTER VI 





WW LEGAL RELATIONSHIPS AFTER ADOPTION 
2500 NAMB 2500 


1. A child when adopted, may take the name of the person adopting. (Sec. 
228, Civil Code) 


a. The petition for adoption and the order for adoption mst set 
forth the name by which the child is to be known,whether or not it 
is to be changed. (Office of Legislative Counsel, Ni and Secs. 
227 and 227aa, Civil Code) 


2510 PARENT-CHILD RELATIONSHIP 2510 
1. After adoption the child and petitioners shall sustain toward each 
other the legal relation of parent and child, and have all the rights 
amd " subject to all the duties of that relation. (Sec. '228, Civil 

Code 


a. The parents of an adopted child are,from the time of the adoption, 
relieved of all parental duties towards,and all responsibility for, 
the ‘gale so adopted, and have no right over it. (Sec. 229, Civil 
Code 


2520 CORRECTED BIRTH CERTIFICATE 2520 


1. For a child’born in California whose birth was properly registered 
within one /year after the date of birth, a corrected birth certificate 
can be issued after adoption, upon completion of the Certificate of 
Adoption, which is filed with the county clerk in the county where the 
petition was filed. (Sec. 10250 - 10254, Health and Safety Code; see 
Chapter VII, Sec. 2645.) The corrected certificate will bear the name 
of the child as shown in the adoption decree and the name of the adop~ 
ting parents as the natural parents, but no reference will be made to 
the adoption of the child. 


by delayed registration prior to adoption, a corrected birth certifi-~ 
cate cannot be issued in the new name of the child, as the record can- 
not be changed. 


When a birth record has been established by a court order or entered | 


2. For a child born outside California it is sometimes possible to secure 
a corrected birth certificate. (See Chapter VII, Sec. 2645) 
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2530 CITIZENSHIP 2530 


a 


2. 


The citizenship of the child remains the same after adoptionas before. 


The 1940 Nationality Act, Section 316, 8 U.S. Code, 716, makes pro- 
visions for naturalization of an alien child adopted by U. S. citizens 
under certain specific conditions: 


a. "Sec. 316. An adopted child may, if not otherwise disqualified 
from becoming a citizen, be naturalized before reaching the age of 
eighteen years upon the petition of the adoptive parent or parents 
if the child has resided continuously in the United States for at 
least two years immediately preceding the date of filing such 
petition, upon compliance with all the applicable procedural pro~ 
visions of the naturalization laws, if the adoptive parent or par 
ents are citizens of the United States, and the child was: 


(1) Lawfully admitted to the United States for permanent resi- 
dence; and 


(2) Adopted in the United States before reaching the age of six- 
teen years; and j 


(3) Adopted and in the legal custody of the adoptive parent or 
parents for at least two years prior to the filing of the 
petition for the child's naturalization." 


2540 INHERITANCE 2540 


Li 


e. 


An adopted child succeeds to the estate of one who has adopted him, the 
same as a natural child. (Sec. 257, Probate Code) 


An adopted child does not succeed to the estate of a natural parent 
when the relationship between them has been severed by the adoption, 
nor does the natural parent succeed to the estate of such adopted 
child. (Sec. 257, Probate Code) 


The person adopting succeeds to the estate of an adopted child, the 
same as a natural parent. (Sec. 257, Probate Code) 


An adopted child does not succeed to the estate of his natural par 


ents (Sec. 229, Civil Code), tut does inherit from his natural grand- 
parents. (Estate of Darling 176 Cal 221; 159, P. 606) 
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2665 SALE OF ONE INDIVIDUAL BY ANOTHER 2665 


1. Infringement of Personal Liberty or Attempt to Assume Ownership 
of Persons — Penalty 





Every person who holds, or attempts to hold, any person in in- 
voluntary servitude, or assumes or attempts to assume, rights of ownership 
over any person, or who sells or attempts to sell, any person to another, 
or receives money or anything of value, in consideration of placing any 
person in the custody, or under the power or control of another, or who 
buys, or attemptsto buy, any person, or pays money, or delivers anything 
of value, to another, in consideration of having any person placed in his 
custody, or under his power of control, or who knowingly aids or assists 
in any manner anyone thus offending, is punishable by imprisonment in the 
Seis} prison not less than one nor more than ten years. (Sec. 181, Penal 
Code 
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Earl Warren 
MAIN OFFICE Gutiernod 
SACRAMENTO 
616 K STREET 
aa STATE OF CALIFORNIA 
LOS ANGELES OFFICE 
WASHINGTON BUILDING 


sateen tee Department of Social Welfare 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 
(3) 


CHARLES M. WOLLENBERG 
Sacramento 14 
' - December 27, 1946 


\ 


‘ Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


La 


My dear Mr. Jordan: 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. BERNICE H. CHIPMAN 
1100 UNION STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations made 


by the State Department of Social Welfare. 


BOARDING HOME MANUAL LETTER NO. 3 


These are emergency regulations effective immediately. 


These regulations are filed in accordance with S 


ection 11381 


of the Government Code, Chapter 1334, Statutes of 1945. 


Very sincerely yours, 





CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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OF CALIFORNIA 
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RECEIVED 
SACRAMENT O-CALIF 
FRANKM.JORDAN 
SECRETARY OF STATE 


«946 DEC 30 AN 10 21 
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Certified as a Regulé “on (or as 
Regulations) 





Signature 


(Title) 
/2/a 7 Fe 
Date 


MAIN OFFICE 
SACRAMENTO 
616 K Street 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SouTH SPRING STREET 


SAN FRANCISCO OFFICE 
Davip Hewes BUILDING 
995 MARKET STREET 


PME 
nF 


EARL WARREN 
GoVERNOR 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


CHARLES M, WOLLENBERG 
DIRECTOR 
Sacramento 


December 26, 1946 


BOARDING HOME MANUAL LETTER NO. 3 


The attached manual revision is to be entered in your copy 


of the Manual Boarding Homes for Aged and Children and the rem 
vision number canceled on the inside of ‘the Manual cover, This 
section was approved ly the Social Welfare Board on December 20, 
1946. 


Sec. IX-500, Segregation of Aged and Children's Boarding 
Home Administrative Costs, is a new section making provision 
for segregation of administrative costs and a monthly report to 
SDSW. 


Forms BHA and BHC 80 have been revised and will be used 
beginning January 1,1947, in reporting for the period beginning 
January 1, 1947, 
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IX-500 SEGREGATION OF AGED AND CHILDREN'S BOARDING HOME ADMINISTRATION: IX-500 
COSTS 


Accredited licensing and inspection agencies engaged in the administration 
of the Aged and Children's Boarding Home program shall maintain such records as are 
necessary to segregate the costs of this program, Monthly reports shall be for- 
warded to the SDSW, 


For accredited licensing and inspection agencies which are county welfare 
departments, instructions for the maintenance of records and the submission of 
reports, as set forth in the SDSW Manual of Policies and Procedures, shall be 
followed. 


For accredited licensing agencies which are not county welfare departments, 
plans for the maintenance of such records and for the submission of reports shall 
be developed by the SDSW in cooperation with the individual agencies. 





SDSW-CALIFORNIA-BOARDING HOME MANUAL Issued December 20, 1946 


